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ANNUAL MEETING 
A. BD. A. 
AUGUST 4-8, 1947 


@ The first full scientific meeting of the Association since 
1941 will be held August 4-8 in Boston. A complete program 
of scientific essays, clinics, exhibits and motion pictures will 


be developed. 


@ All housing arrangements will be made through the 
Housing Bureau of the Boston Chamber of Commerce. 


Reservations will be accepted beginning April 15. 


@ On pages A-26 and A-27 of this issue of The Journal, a 
detailed statement of the housing program appears. A 


coupon to be used for requesting reservations also is pro- 


vided. 
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THE SPECIALTIES IN DENTISTRY: PRESENT STATUS 


AND RECOMMENDATIONS FOR THE FUTURE 


Education of the American Dental 
Association had a committee at work 
on the problem of the specialties in den- 
tistry. The Committee on Dental Special- 
ties was giving consideration to the areas 
of dental practice which had developed 
specialties, the training of the specialist 
beyond the undergraduate course in den- 
tistry and the nature of the recognition of 
the specialist by the public. The work of 
the Committee was interrupted by the 
war but has been resumed in the past two 
years. At the Miami meeting of the House 
of Delegates of the American Dental As- 
sociation the Council was authorized to 
formulate requirements for the approval 
of the American Board of Oral Surgery. 
At the meeting of the Council on 
February 7, the Committee submitted a 
series of recommendations together with 
proposed requirements for the approval 
of specialty examining boards in dentistry 
with a view to the consideration of all 
such boards which seek approval. The 
recommendations and requirements were 
approved, and the application of the 
American Board of Oral Surgery for ap- 
proval under the requirements as adopted 
is now pending before the Council. 
The Committee consists of James R. 


Pes the war, the Council on Dental 
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Blayney, chairman; Bert L. Hooper; 
Frank J. Houghton; Carl O. Flagstad, 
and Harold J. Leonard. The following 
report, which was approved and adopted 
in its entirety by the Council on February 
7, was prepared for the Committee by 
Harlan H. Horner, secretary of the 
Council. 


Action to Date 


Consideration was first given by the 
Council on Dental Education to the 
status of dental specialties at a meeting 
held on December 1, 1940. The following 
extract from the minutes of that meeting 
indicates the action taken at that time: 


The secretary called the attention of the 
Council to the fact that “the accreditation of 
specialists in dental practice” had been an- 
nounced as one of its functions and asked 
when and how the Council proposed to deal 
with that question. After discussion, it was 
voted that the chairman be requested to 
appoint a committee of three, one from each 
of the groups represented on the Council, to 
inquire into the existing situation touching 
the development of the specialties in dentistry 
and to report upon what obligations the 
Council should assume with reference thereto. 

Whereupon Chairman Terry announced the 
appointment of the following committee for 
this purpose: Robert P. Thomas, chairman; 
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Leroy M. S. Miner, and M. Webster Prince. 


The Committee presented a progress 
report to the Council at a meeting held 
on June 28, 1941, and indicated that it 
was particularly concerned with (1) what 
constitutes a specialty; (2) what special- 
ties are warranted; (3) what the addi- 
tional training of the specialist should 
be beyond graduation from a dental 
school, and (4) whether the specialist 
shouid be licensed by a state board of 
dental examiners or certified by an asso- 
ciation of his fellows. 

At a meeting of the Council held on 
October 24, 1941, the Committee pre- 
sented a report embodying certain recom- 
mendations on which action was taken 
as follows: 


Definition of a Specialist in Dentistry 


A specialist in dentistry is defined by the 
Council on Dental Education of the American 
Dental Association as a graduate dentist who, 
through approved advanced study and the 
practice of a particular branch of dentistry, 
attains expert knowledge and skill and who 
limits his practice to the special field. 

Specialties will be recognized in those par- 
ticular fields in which disorders and deformi- 
ties may assume proportions that call for 
more than ordinary skill in prevention or 
treatment under the following conditions: (1) 
that public need and demand for such special 
services shall have called into existence prac- 
titioners whose knowledge and skill are readily 
available; (2) that the numbers limiting 
their services to a specialty shall have reached 
the point of group consciousness that has 
resulted in national organization of those 
engaged in a given field; (3) that these 
groups shall have contributed materially to 
the advancement of the science and of the 
art of the special field. 

In the interest of public welfare and in 
view of the present state of their development, 
the Council on Dental Education at this time 
recognizes the following specialties in den- 
tistry: oral surgery, orthodontics, prostho- 
dontia and periodontia. 


Certification of Specialists 


The Council on Dental Education of the 
American Dental Association favors certifica- 
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tion of specialists in dentistry by the respec- 
tive specialty boards, subject to requirements 
prescribed by the Council. 

The Committee on Dental Specialties was 
continued and instructed to bring in a report 
on the requirements which should be pre- 
scribed for the recognition and certification 
of specialists. 

Owing to the emergency in dental edu- 
cation and in dental practice created by 
the war, at a, meeting of the Council 
held on January 17, 1942, on the request 
of the chairman, the Committee on Den- 
tal Specialties was authorized to suspend 
its activities until conditions should be 
more settled. At a meeting of the Coun- 
cil held on January 14-16, 1944, it was 
deemed wise for the Committee to resume 
its inquiries into the status of the spe- 
cialties. At that time two members were 
added to the Committee from outside the 
membership of the Council, Harold J. 
Leonard, professor of dentistry (perio- 
dontology), School of Dental and Oral 
Surgery, Columbia University, and Carl 
O. Flagstad, professor of denture pros- 
thesis and chairman of the Division of 
Denture Prosthesis, School of Dentistry, 
University of Minnesota. 

At a meeting of the Council held on 
March 19, 1944, Bert L. Hooper, dean 
of the College of Dentistry, University of 
Nebraska, who succeeded Dr. Miner as 
a member of the Council, was named to 
take Dr. Miner’s place on the Committee. 
At a meeting of the Council held on 
October 13, 1944, Roy O. Elam, of Nash- 
ville, Tenn., was designated as chairman 
of the Committee to succeed Dr. Thomas, 
who announced his withdrawal from the 
Council. 

Between December 1944 and April 
1945, under the direction of Dr. Elam, 
questionnaires were sent to members of 
national societies of specialists in the 
areas of oral surgery, orthodontics, pedo- 
dontics, periodontia and prosthodontia. 
The questions asked were as follows: 

1. What, in your judgment, are the spe- 
cialties in dentistry which should have public 
recognition ? 
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2. What training and experience should a 
dental graduate have and what requirements 
should he meet before being publicly recog- 
nized as a specialist? 

g. Should the practice of a publicly recog- 
nized specialist be confined to his specialty? 

4. How should the specialist be publicly 
recognized? (a) By a state license? (b) By 
certification by a specialty group? 

5. Of what national organization of spe- 
cialists are you a member? 

6. What proportion of your practice is 
devoted to your specialty? 

7. Please add on a separate sheet any com- 
ments you may wish to make on this subject. 


The response of the specialists ad- 
dressed is shown in Table 1. 

At a meeting of the Council held on 
October 20-21, 1945 (J. Ben Robinson 
having succeeded Dr. Elam as chairman 
of the Committee), an analysis of the 
returns from the questionnaire was pre- 
sented for the committee by Shailer A. 
Peterson of the Council’s staff, to whom 
had been assigned the task of organizing 
and collating the data received from the 
specialists. The responses to the questions 
asked may be summarized briefly as fol- 
lows: 

1. What, in your judgment, are the 
specialties in dentistry which should have 
public recognition? 

Common agreement was clearly indi- 
cated on the desirability of the recogni- 
tion of the specialties of oral surgery, 
orthodontics, pedodontics, periodontia 
and prosthodontia. Some of the re- 
spondents indicated the view that exo- 
dontia should be recognized as a spe- 
cialty apart from oral surgery. Anesthesia, 
endodontia, full denture prosthesis and 
roentgenology were also proposed as spe- 
cialties by limited numbers of the re- 
spondents. Beyond these fields, ceramics, 
operative dentistry and public health 
dentistry were incidentally mentioned. 

2. What training and experience 
should a dental graduate have and what 
requirements should he meet before being 
publicly recognized as a specialist? 

The majority of the respondents ex- 
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pressed the view that a dentist should 
have from two to five years of experience 
in general practice, that he should have 
at least one year of advanced study or 
equivalent advanced training and that 
he should qualify by examination set by 
some responsible agency before announc- 
ing himself to the public as a specialist. 

3. Should the practice of a publicly 
recognized specialist be confined to his 
specialty? 

Of the 474 who answered this question, 
330 or 69.6 per cent unqualifiedly took 
the position that the specialist should 
confine his practice to his special field. 
The remaining 144 or 30.4 per cent were 
not positive in their views but inclined 
toward allowing the specialist to engage 
in general as well as special practice. 
The percentages of the total number in 
the various specialties favoring the lim- 
itation of special practice to the specialty 
stood as follows: oral surgery, 88.6; ortho- 
dontics, 74.3; pedodontics, 52.9; perio- 
dontia, 43.4, and prosthodontia, 59.1. 

It would appear that the majority of 
the specialists in oral surgery and in 
orthodontics believe that the specialist 
should limit his practice to his specialty, 
with less certainty on this point among 
the specialists in pedodontics and pros- 
thodontia. In periodontia it seems clear 
that the majority do not favor the limi- 
tation of practice to the specialty. 

4. How should the specialist be pub- 


Table !.—Number of questionnaires sent and 


received 
Professional society of No. Per 
which dentist is a] No. re- cent 


member (date sent | sent | ceived] re- 
in parentheses) turned 


Oral surgery (1-23-45). .] 258 149 58 
Orthodontics (12-13-44).] 210 152 72 
Pedodontics (4-17-45). .| 433 68 16 
Periodontia (1-16-45)...| 198 83 42 
Prosthodontia (12-19-44) 51 22 45 
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licly recognized? (a) By state license? 
(b) By certification by a specialty group? 

Four hundred sixty of the 474 replies 
indicated definite positions in answer to 
this question. The answers, however, 
went beyond the two categories. The 
responses were as follows: favoring cer- 
tification by a specialty group, 264 or 55.7 
per cent; favoring state licensure, 66 or 
13.9 per cent; favoring both certification 
and licensure, 81 or 17.1 per cent; favor- 
ing either or both certification and licen- 
* sure, 49 or 10.3 per cent; uncertain, 14 
or 3.0 per cent. 

5. Of what national organization of 
specialists are you a member? 

Since the questionnaire was addressed 
to selected lists of specialists, it was not 
surprising to find that nearly all of the 
respondents held membership in national 
societies of specialists and many in state 
societies also. 

6. What percentage of your practice 
is devoted to your specialty? 

Four hundred forty-two respondents 
answered this question. Three hundred 
forty-four or 77.8 per cent reported that 
they gave full time to special practice. 
The remaining 98 reported as follows: 
19 gave from 80 to 99 per cent of their 
time to special practice; 18 from 60 to 
79 per cent; 37 from 40 to 59 per cent; 
19 from 20 to 39 per cent, and 3 from 1 
to 19 per cent. 

The Committee did not ask for formal 
action on its report at the meeting of 
the Council held on October 20-21, 1945, 
and expressed its purpose to pursue its 
inquiries further before making final 
recommendations. For the information of 
the Council, the Committee recorded its 
tentative conclusions, subject to further 
consideration, as follows: 

1. Definition: A specialist in dentistry is 
defined by the Council on Dental Education 
of the American Dental Association as a grad- 
uate dentist who, through approved, advanced 
study and practice, attains expert knowledge 
and skill in a special field. 

2. Recognized Specialties: The specialties 
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which should be recognized at this time are 
oral surgery, orthodontics, pedodontics, perio- 
dontia and prosthodontia. 

3. Educational Requirement: The basic edu- 
cational requirement for a specialist, beyond 
graduation from an accredited dental school, 
should be at least the successful completion 
of an academic year in a course approved by 
the Council leading to an advanced degree 
or to a certificate of proficiency. 

4. Recognition: The specialist should gain 
recognition before the public by certification 
of a national certification board rather than 
by state licensure. 


The secretary of the Council was re- 
quested by the Committee to compile 
data covering all phases of the present 
status of the specialties, the opportunity 
for their special training and the experi- 
ence and procedure of medicine in the 
recognition of specialists and to outline 
what might appear to be the common 
view and trend regarding the future status 
of the specialties in dentistry. A report of 
the results of these inquiries follows. 


Licensing of Specialists by States 


Six states, Illinois, Kansas, Michigan, 
Oklahoma, South Carolina and Tennes- 
see, have enacted laws limiting the prac- 
tice of a dentist as a specialist to those 
who qualify by experience, by education 
and by examination for special license 
or certificate. An analysis of the require- 
ments in each of these states follows. 


IHinois 


Law Enacted: 1935 (Section 4-A, Illinois 
Dental Practice Act). 


Previous Practice Required: The applicant 
must be a resident of Illinois, must be licensed 
to practice dentistry in the state and must 
submit evidence of having practiced dentistry 
in the United States or its possessions for a 
period of five years, the last one of which shall 
have been in Illinois. 

Educational Requirements: The applicant 
must present evidence of graduate or post- 
graduate study of not less than thirty-two 
weeks in the specialty in which a certificate 
is desired in a dental school approved by the 
Department of Registration and Education of 
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the State of Illinois; or the equivalent. The 
equivalent is defined as follows: 

1. Dental residency of not less than one 
calendar year in a hospital approved by the 
Department of Registration and Education 
of the State of Illinois; or 

2. In the specialty of orthodontics, a certifi- 
cate issued by the American Board of Ortho- 
dontics ; or 

g. Three years as a full time teacher or 
six years as a half time teacher in the depart- 
ment of the specialty desired in a dental 
school approved by the Department of Regis- 
tration and Education of the State of IIli- 
nois; or 

4. Ten years of practice confined to the 
specialty, to be attested by three dental prac- 
titioners in Illinois. 

Examination Requirements: The applicant 
must pass theoretical and practical examina- 
tions including all the subjects represented 
in the branch of dentistry in which he desires 
to specialize and must give demonstrations 
of his skill. 

Specialties Recognized: Endodontia, oral 
surgery, orthodontics, pedodontics, periodontia 
and prosthodontia. 

Credential Issued: Certificate. 

Fee: $25. 

Limitation of Practice: The holder of a 
certificate in a specialty must limit his practice 
to the specialty. 

Certificates Issued: 134 to September 1, 
1946. 


Kansas 


Law Enacted: 1943 (Section 10, Kansas 
Dental Practice Act). 

Previous Practice Required: No previous 
practice of dentistry is required, but the appli- 
cant must be licensed to practice in Kansas. 

Educational Requirements: The applicant 
must present evidence of thirty semester hours 
of postgraduate work in the branch of den- 
tistry in which he desires to specialize, or the 
equivalent. The postgraduate work must be 
certified by the proper authority, and the 
applicant must furnish the names, as refer- 
ences, of four licensed dentists who are per- 
sonally known to him and familiar with his 
character, ability and educational qualifica- 
tions. The Kansas dental board determines 
what constitutes the equivalent of the speci- 
fied postgraduate work, and the applicant 
offering an equivalent training must furnish 
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the names of six licensed dentists as references. 

Examination Requirements: The applicant 
must pass examinations prepared and super- 
vised by a committee of the board. The exam- 
inations may be written, oral, theoretical, prac- 
tical or clinical, or all of such as may be 
necessary to test the qualifications of the 
candidate in the special branch of dentistry. 
The board may waive the examination for 
a dentist who for one year prior to the enact- 
ment of the law, June 28, 1943, limited his 
practice to a recognized specialty. 

Specialties Recognized: Exodontia or oral 
surgery, orthodontics, pedodontics, perio- 
dontia, prosthodontia, public health dentistry 
and roentgenology. 

Credential Issued: Certificate. 

Limitation of Practice: The holder of a cer- 
tificate in a specialty must limit his practice 
to a specialty. 

Fee: Not less than $5 nor more than $25. 

Certificates Issued: 39 to September 1, 1946. 


Michigan 


Law Enacted: 1940 (Section 8, Michigan 
Dental Law). 

Previous Practice Required: No previous 
practice of dentistry is required, but the appli- 
cant must be licensed to practice dentistry in 
Michigan. 

Educational Requirements: The applicant 
must present satisfactory proof that he has had 
a minimum of one year of postgraduate work 
in any one of the several recognized branches 
of dentistry, in an approved college or uni- 
versity, or its equivalent, to be determined by 
the Michigan State Board of Dentistry. 

Examination Requirements: The applicant 
must pass theoretical and practical examina- 
tions prescribed by the board. The theoretical 
examinations are conducted in writing and 
include all the subjects represented in the 
recognized branch of dentistry in which the 
applicant desires to specialize. Written exam- 
inations may be supplemented by oral exam- 
inations. Demonstrations of the applicant’s 
skill are also required. Dentists in bona fide 
practice of a specialty prior to the enactment 
of the law in 1940 were granted licenses. 

Specialties Recognized: Full denture pros- 
thesis, oral surgery, orthodontics, pedodontics 
and periodontia. 

Limitation of Practice: Practice not limited 
to the specialty. 
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Credential Issued: Certificate. 
Fee: $25. 
Certificates Issued: 311 to September 1, 
1946. 


Oklahoma 


Law Enacted: 1935 (Section 25, Oklahoma 
Dental Practice Act). 

Previous Practice Required: No previous 
practice of dentistry is required, but the appli- 
cant must be licensed to practice dentistry in 
Oklahoma. 

Educational Requirements: The applicant 
must present satisfactory proof that he has 
had a minimum of thirty semester hours of 
graduate work in any one of the several 
recognized branches of dentistry, in an ap- 
proved college or university, or its equivalent, 
to be determined by the Board of Governors 
of the Registered Dentists of Oklahoma. 

Examination Requirements: The applicant 
must pass theoretical and practical examina- 
tions prescribed by the board. The theoretical 
examinations are conducted in writing and 
include all the subjects represented in the 
different branches of approved graduate 
schools. Written examinations may be supple- 
mented with an oral examination. Demon- 
strations of the applicant’s skill are also re- 
quired. 

Specialties Recognized: Exodontia, ortho- 
dontics, periodontia and prosthodontia. 

Credential Issued: License. 

Limitation of Practice: Practice not limited 
to the specialty. 

Fee: $20. 

Licenses Issued: 34 to September 1, 1946. 


South Carolina 


Law Enacted: 1945 (Addition to South 
Carolina Dental Practice Act). 

Previous Practice Required: The applicant 
must have been in the practice of dentistry 
for three years. and must be licensed to prac- 
tice dentistry in South Carolina. 

Educational Requirements: The applicant 
must present satisfactory proof that he has 
had a minimum of one year of postgraduate 
work in any one of the several recognized 
branches of dentistry, in an approved college 
or university, or its equivalent, to be deter- 
mined by the South Carolina State Board 
of Dental Examiners, 

Examination Requirements: The applicant 


The Journal of the American Dental Association 


must pass theoretical and practical examina- 
tions prescribed by the board. The theoretical 
examinations are conducted in writing and 
include all the subjects in the recognized 
branch of dentistry in which the: applicant 
desires to specialize. Written examinations may 
be supplemented by oral examinations. Dem- 
onstrations of the applicant’s skill are also 
required. 

Specialties Recognized: Exodontia, oral 
surgery, orthodontics, pedodontics, periodon- 
tia, prosthodontia and other fields. 

Credential Issued: License. 

Limitation of Practice: The holder of a 
certificate in a specialty must limit his prac- 
tice to a specialty. 

Fee: $25. 
Certificates Issued: 13 to September 1, 1946. 


Tennessee 


Law Enacted: 1935 (Chapter 126, Public 
Acts of 1935). 

Previous Practice Required: The applicant 
must have been in the practice of dentistry for 
three years and must be licensed to practice 
dentistry in Tennessee. 

Educational Requirements: The applicant 
must present satisfactory proof that he has 
had at least one year of graduate education in 
an accredited dental school in his chosen 
specialty or the equivalent thereof. The Ten- 
nessee Board of Dental Examiners reserves 
the right to determine the applicant’s quali- 
fications. The equivalent of one year of grad- 
uate education is defined as follows: 

1. Two years as a full time demonstrator 
or clinical instructor in the subject in which 
he wishes to specialize, in a dental school 
approved by the board, or two years as an 
intern in a hospital or dental infirmary ap- 
proved by the board; or 

2. One year as a full time teacher or two 
years as a half time teacher in the department 
of the specialty desired in a school approved 
by the board; or 

3. Three years of practice confined to the 
specialty in the office of a certified specialist 
attested to by three registered practitioners 
in Tennessee; or 

4. Twelve years or more of practice in 
Tennessee, having shown a definite preference 
for a specialty, and having attained advanced 
knowledge and experience in the special field 
through continued formal or informal educa- 
tion, the qualifications of the applicant to be 
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attested by three registered practitioners in the 
state of Tennessee; or 

5. In the specialties of orthodontics, oral 
surgery and periodontia, the board may accept 
a certificate by the American Board of Ortho- 
dontics, the American Board of Oral Surgery 
or the American Board of Periodontology in 
lieu of a year of graduate study or a certifi- 
cate granted by other state boards which issue 
a specialty license. 

Examination Requirements: The applicant 
must pass theoretical and practical examina- 
tions. The theoretical examinations are con- 
ducted in writing and include all the subjects 
represented in the recognized branch of den- 
tistry in which the applicant desires to spe- 
cialize. 

Written examinations may be supplemented 
by oral examinations. Demonstrations of the 
applicant’s skill will also be required. 

Specialties Recognized: Oral surgery, ortho- 
dontics, pedodontics, periodontia, prosthodon- 
tia and roentgenology. 

Limitation of Practice: The holder of a 
specialty certificate must limit his practice to 
the specialty. 

Credential Issued: Certificate. 

Fee: $25. 

Certificates Issued: 33 to September 1, 1946. 


A summary of the number of special- 
ists certified in these six states appears in 
Table 2. 


Permissive Statutory Regulations 


Sixteen states, Alabama, Georgia, 
Iowa, Kentucky, Massachusetts, Minne- 
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sota, Missouri, North Dakota, Ohio, Ore- 
gon, Pennsylvania, South Dakota, Texas, 
Utah, West Virginia and Wisconsin, and 
the District of Columbia provide by 
statute or rules that a dentist who limits 
his practice to a specialty may announce 
that fact to the public. These states do 
not fix any requirements for such practice 
beyond a license to practice dentistry 
and do not issue any special license or 
certificate to a dentist who announces 
that his practice is limited to a specialty. 

This. permissive regulation usually ap- 
pears in the dental practice act in the 
part of the law dealing with professional 
cards and office announcements which 
the dentist is permitted to employ. Ex- 
tracts of the laws and rules giving this 
permission in these sixteen states and in 
the District of Columbia are quoted as 
follows: P 


Alabama 


Provided that any person licensed under 
the provisions of this act may announce by 
way of a professional card his name, title, 
degree, office address, office hours, office tele- 
phone number, residence address, and resi- 
dence telephone number; and, if he or she 
limits his or her practice to a specialty, it may 
be so announced. (Dental and Hygienic Laws 
of Alabama, Sec. 333.) 


District of Columbia 
The District Court of the United States 


Table 2.—Number of specialists certified by six states, to September 1, 1946 


| | | | | 
State Zl Sel sy = 3 3 ow & 

Illinois..........] 1935 | Syr. | lyr. | Yes 0 0 61 68 2 0 3 0 0 
Kansas.........| 1943 | 0 lyr. | Yes 0 0 17 16 1 1 3 1 0 
Michigan.......} 1940 | 0 lyr. | No 0 O| 81 | 184 8} 20] 18 0 0 
Oklahoma.......| 1935 | 0 lyr.|No | 0 82.4 3 0; 
South Carolina...| 1945 | 3 yr. | lyr. | Yes| 0 0 3 6 0 4 0 0 0 
Tennessee... .. . 1935 | 3yr.| lyr. | Yes| 0 11] 20 0 1 1 0 0 

| 10] of} 1731311! 30] 28] 1] 0 
Grand Total—564 | 
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for the District of Columbia may revoke or 
suspend the license of any dentist in the Dis- 
trict of Columbia upon proof satisfactory to 
said count... . 

That such holder is guilty of unprofessional 
conduct. 

The following acts on the part of a licensed 
dentist are hereby declared to constitute un- 
professional conduct ... . 

Advertising by any medium other than the 
carrying or publishing of a modest professional 
card or the display of a modest window or 
street sign at the licensee’s office, which pro- 
fessional card or window or street sign shall 
display only the name, address, profession, 
office hours, telephone connections, and, if his 
practice is so limited, his specialty .... (Den- 
tal Practice Act, District of Columbia, Sec. 


11 [H] [3]-) 
Georgia 


Provided however that a licensed dentist 
may display his personal name, title, pro- 
fession, name of specialty to which he limits 
his practice, address, telephone number and 
office hours, but nothing more on a professional 
type card, on the doors and windows of his 
office . . . . (Dental Practice Act, Georgia, 
Sec. 84-9908 [3].) 


lowa 


A dentist may place on his professional 
card or window display a statement that he 
is limiting his practice. In that event, the 
board recommends that any words, other than 
the word “Dentist” or “Doctor of Dental 
Surgery,” be confined to the following: 
Dentist or Doctor of Dental Surgery 
Practice limited to Orthodontia 
Dentist or Doctor of Dental Surgery 
Practice limited to Exodontia 
Dentist or Doctor of Dental Surgery 
Practice limited to Prosthodontia or denture 

work 
Dentist or Doctor of Dental Surgery 
Practice limited to Periodontia 
Dentist or Doctor of Dental. Surgery 
Practice limited to Radiodontia 
Dentist or Doctor of Dental Surgery 
Practice limited to Pedodontia 

And, furthermore, that in the affidavit form 
prescribed in 2573.02 (statute) there will be 
a place provided where the dentist shall make 
a declaration of his practice limitations if he 
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so states on his professional or window card. 
(Rule 22 of the Board of Dental Examiners 
established under authority of law.) 


Kentucky 


Provided, however, that any dentist that 
does confine himself or herself to any one 
branch of dental practice may also specify that 
his practice is limited to a specific branch of 
the dental practice and set forth the title of 
that branch. (Dental Act, Commonwealth of 
Kentucky, Sec. 7 [2] D.) 


Massachusetts 


Provided, that, notwithstanding the fore- 
going, a person subject to this section may (1) 
use and distribute professional cards setting 
forth his name, title, address or addresses, tele- 
phone number or numbers and office hours, 
and, if he limits his practice to a specialty, 
containing a statement of such specialty. (Gen- 
eral Laws Governing the Practice of Den- 
tistry, Commonwealth of Massachusetts, Sec. 
52 A [17].) 


Minnesota 


Provided, that any licensed and registered 
dentist may announce by way of a professional 
card containing only the name, title, degree, 
office location, office hours, ‘phone number, 
and residence address and ‘phone number, if 
desired, and if he limits his practice to a 
specialty, he may announce it. . . . (Dental 
Practice Act, Minnesota, Sec. 8.) 


Missouri 


Any dentist licensed under this Act may 
announce by way of a professional card con- 
taining only the name, title, degree, office 
location, office hours, *~phone number, and 
residence address and ‘phone number, if de- 
sired, and, if he limits his practice to a spe- 
cialty, he may announce it. (Missouri Dental 
Law, Sec. 13566-3.) 


North Dakota 


If a dentist has a specialty he may also an- 
nounce that fact, provided, that he has secured 
the authorization of the State Board of Ex- 
aminers to do so. (Laws Governing the Prac- 
tice of Dentistry, North Dakota, Sec. 510-1 


[p].) 
Ohio 


The following statements or any other simi- 
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lar words or phrases shall be deemed to con- 
stitute false, fraudulent, or misleading state- 
ments of superiority, or superiority in the 
nature of the methods of treatment or practice. 
Any such or similar statements shall be con- 
sidered as contrary to the intent of the 
(d) Statements that a certain dentist is a 
specialist or specializes in any branch of 
dentistry unless he shall devote a major portion 
of his entire practice to that particular branch. 
(Rule 2-d of the Ohio State Dental Board 
established under the general authority of the 
Ohio State Dental Law. ) 


Oregon 


The statutory prohibition against statements 
of professional superiority or statements of the 
performance of professional services in a 
superior manner shall be deemed to be violated 
by using in print or type or writing or by sign 
or by radio any of the following statements or 
any similar words or phrases. . . . 

(h) Advertising any specialty or phase of 
dentistry unless he confines his practice to 
such specialty or phase of dentistry. (Rule 2-h 
of the Oregon State Board of Dental Ex- 
aminers established under the general author- 
ity of the Oregon Dental Practice Act.) 


Pennsylvania 


A licensee . . . may use only the following 
titles or designations in connection with the 
professional use of his or her name: .. . 

Dentist, Dental Surgeon, Exodontist, Ortho- 
dontist, or any specialty recognized by the 
American Dental Association. (Regulations, 
State Dental Council and Examining Board, 


II-1b.) 
South Dakota 


Provided, that any licensed and registered 
dentist may name by way of a professional 
card containing only the name, title, degree, 
office, location, office hours, ’phone number, 
and resident address and ‘phone number, if 
desired, and if he limits his practice to a spe- 
cialty, so recognized by the Board, he may an- 
nounce it. . . . (South Dakota Dental Law, 
Sec. 8.) 


Texas 


Provided, that any duly licensed practitioner 
of dentistry may publicly announce by way of 
newspaper or professional card that he is en- 
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gaged in the practice of dentistry, giving his 
name, degree, office location, where he is 
actually engaged in practice, office hours, tele- 
phone numbers and’ residence address; and if 
he limits his practice to a specialty, he may 
state same. (Texas Dental Law, Sec. 752 
b [t].) 

Utah 


Provided, that a dentist may use personal 
professional cards of a modest type announcing 
his name, title, address, telephone number, and 
office hours; and if he limits his practice to a 
specialty, he may announce it. (Dental Prac- 
tice Act, Sec. 79-6-8 [5].) 

West Virginia 

Provided, that such licensee may announce, 
by way of a professional card containing not 
more than his name, title, degree, office loca- 
tion, office hours, business telephone number, 
and residence address and telephone number, 
if desired, and if he- limits his practice to a 
specialty, he may announce it. (West Virginia 
State Dental Law, Sec. 7-3r.) 


Wisconsin 


The word specialist or titles designating a 
specialty shall only be used by one devoting 
substantially his entire time to one branch of 
dentistry. (Rule 6, Board of Dental Examiners, 
adopted under authorization of Sec. 7, Wis- 
consin Dental Practice Act. ) 


Situation in Other States 


In twenty-six states no reference is 
made in either statutes or rules to the 
practice of the specialties in dentistry. 
These states are: Arizona, Arkansas, 
California, Colorado, Connecticut, Dela- 
ware, Florida, Idaho, Indiana, Louisiana, 
Maine, Maryland, Mississippi, Montana, 
Nebraska, Nevada, New Hampshire, New 
Jersey, New Mexico, New York, North 
Carolina, Rhode Island, Vermont, Vir- 
ginia, Washington and Wyoming. 

An inquiry among the secretaries of the 
examining boards revealed that it is com- 
monly assumed that a regularly licensed 
and registered dentist in any of these 
states may announce himself as a spe- 
cialist if he desires to do so. 
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Advisory Board of Dental Specialties 


A preliminary meeting looking toward 
the organization of an Advisory Board 
of Dental Specialties was held at St. Louis 
on October 24, 1938. The Board was 
formally organized at Milwaukee on July 
18, 1939. The following organizations 
sent representatives to the organization 
meeting: 

The American Association of Dental Schools 

The Council on Dental Education 

The National Board of Dental Examiners 

The National Association of Dental Examiners 

The American College of ‘Dentists 

The American Association for the Advance- 
ment of University Education in Dentistry 

The American Association of Orthodontists 

The American Association of Oral Surgeons 
and Exodontists 

The American Association for the Promotion 
of Dentistry for Children 

The National Society of Denture Prosthetists 

The American Board of Periodontology 

Subsequent meetings were held at 
Cleveland on September 10, 1940, and 
at Houston, Texas, on October 28, 1941. 
The activities of the Board were inter- 
rupted by the war, and no further meet- 
ings have been held. Steps which have 
been taken to organize specialty boards 
in oral surgery, orthodontics, periodontia, 
pedodontics and prosthodontia are out- 
lined in the following statements. 


Oral Surgery 


Parent Organization: The American So- 
ciety of Oral Surgeons. 

Board: The American Board of Oral 
Surgery. 

Incorporated: In the state of Illinois, March 
1946. 

Membership: Seven directors and an ad- 
visory board of seven members. 

Waivers: Until October 1, 1951, practi- 
tioners who have been engaged in the exclusive 
practice of oral surgery for a period of ten 
years or more may be accepted for examination 
on the recommendation of the Board. 

Fee: $100. 

Professional Requirement: Membership in 
the American Dental Association or, by 
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courtesy, membership in other dental societies 
such as are recognized for this purpose by the 
Council on Dental Education of the American 
Dental Association. 

Educational Requirement: Graduation from 
a dental school in the United States or Canada 
recognized by the Council on Dental Educa- 
tion of the American Dental Association. 

Advanced Training Requirement: Graduate 
study in oral surgery for a period of two years 
or more in a recognized graduate school or 
hospital or under auspices satisfactory to the 
Board. This period of training shall cover the 
clinical and technical phases of oral surgery, 
and the basic sciences, anatomy, physiology, 
pathology, bacteriology and biochemistry, as 
they are related to oral surgery. 

Previous Practice Requirement: Five or 
more years, including the period of study, de- 
voted primarily and principally to the practice 
of oral surgery. 

Other Requirements: None. 

Examination Requirements: Practical and 
didactic. 

Subjects of Examination: Fifteen diversified 
case reports and, at the election of the Board, 
a portion of the clinical examination may cover 
the actual handling of. patients in the appli- 
cant’s office or local hospital, oral examinations 
covering all phases of oral surgery and micro- 
scopic pathology. 

Practice as a Specialist: Exclusive practice 
of oral surgery required. 

Certificates Issued: None up to September 1, 
1946. 


Orthodontics 


Parent Organization: The American Society 
of Orthodontists. 

Board: The American Board of Orthodon- 
tists. 

Incorporated: In the state of Illinois, 
January. 1930. 

Membership: Seven directors. 

Waivers: None. 

Fee: $50. 

Professional Requirement: The applicant 
must have high ethical and dental standing in 
his community and must be a member in good 
standing of his local, state and national dental 
organizations. 

Educational Requirement: A dental degree 
from a source satisfactory to the Board. 

Advanced Training Requirement: In lieu of 


Specia 


one of 
orthod 
one fu 
study 
to the 
requir 
accept 
applic 
orthod 
Board 
an ort 
to the 
orthoc 
(4) a 
dontic 
recogr 
orthod 
Pre 
practi 
Oth 
relatic 
Exa 
didact 
Sub 
applic 
ing: ( 
factor 
prepa: 
the Be 
ances | 
(4) 
writte 
preser 
amina 
Pra 
of ort 
Cer 
1946. 


Par 
Acade 
Boa 
tolog 
Inc 
23, I¢ 
Me 
Wa 
teach 
tology 
have 
Fee 
Pro 
the 


of 


Specialties in Dentistry 


one of the five years of exclusive practice of 
orthodontics required, the applicant may spend 
one full year or more in the exclusive graduate 
study of orthodontics in a school satisfactory 
to the Board. As equivalent to the preceding 
requirement the Board may, at its discretion, 
accept one of the following conditions: the 
applicant may be (1) a full time instructor in 
orthodontics im a school satisfactory to the 
Board; (2) a full time associate in the office of 
an orthodontist whose standing is satisfactory 
to the Board; (3) a full time member of the 
orthodontics staff of the United States services ; 
(4) a properly accredited appointee in ortho- 
dontics to a hospital, group or dispensary of 
recognized standing devoting full time to 
orthodontics. 

Previous Practice Requirement: Exclusive 
practice of orthodontics for five years. 

Other Requirements: All appointments or 
relations should involve personal responsibility. 

Examination Requirements: Practical and 
didactic. 

Subjects of Examination: Examination of 
applicants may include any or all of the follow- 
ing: (1) one or more theses on subjects satis- 
factory to the Board; (2). case reports to be 
prepared according to an outline furnished by 
the Board; (3) sets of casts fitted with appli- 
ances suitable for treatment of the cases shown; 
(4) personal visits to offices of applicants; (5) 
written or oral examinations; (6) clinical 
presentations and laboratory and technic ex- 
aminations. 

Practice as a Specialist: Exclusive practice 
of orthodontics required. 

Certificates Issued: 235 to September 1, 
1946. 

Periodontia 

Parent Organization: The American 
Academy of Periodontology. 

Board: The American Board of Periodon- 
tology, Inc. 

Incorporated: In the state of Illinois, May 
23, 1940. 

Membership: Six. 

Waivers: Prior to 1944, practitioners or 
teachers, distinguished in the field of periodon- 
tology, may be considered by the Board to 
have satisfied the educational requirement. 

Fee: $50. 

Professional Requirement: Membership in 
the American Dental Association or, by 
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courtesy, membership in the Canadian Dental 
Association or other foreign national dental 
organization recognized by the Council on 
Dental Education as maintaining equal 
standards for membership. 

Educational Requirement: Graduation from 
an acceptable dental school of the United 
States or Canada. 

Advanced Training Requirement: Proof of 
postgraduate work in dentistry. 

Previous Practice Requirement: Five or 
more years of practice of dentistry largely de- 
voted to periodontia. 

Other Requirements: A list of papers and 
books published by the applicant; report of 
three cases of varied character in which the 
patients were observed and treated by the 
applicant. 

Examination Requirements: (1) A practical 
clinical examination; (2) a written examina- 
tion in science and theory. 

Subjects of Examination: Case reports; 
histology and pathology of the field; oral 
diagnosis and treatment planning; oral micro- 
biology; oral anatomy; periodontia practice, 
conservative and surgical; oral hygiene, in- 
cluding applied nutrition, biochemistry and 
endocrinology; mouth rehabilitation, and 
theory of periodontia. 

Practice as a Specialist: Exclusive practice 
of periodontia not required. 

Certificates Issued: 106 to September 1, 


1946. 
Pedodontics 


Parent Organization: The American Society 
of Dentistry for Children. 

Board: The American Board of Pedodontics. 

Incorporated: In the state of Michigan, De- 
cember 18, 1942. 

Membership: Seven members elected by the 
Executive Council of the American Society of 
Dentistry for Children. 

Waivers: None. 

Fee: $50. 

Professional Requirement: Two letters of 
recommendation, indicating high ethical and 
professional standards, from practitioners other 
than members of the Board. The letters from 
those making the recommendations are to be 
sent directly to the secretary of the Board. 

Educational Requirement: Graduation from 
a dental school in the United States or Canada 
which was recognized by the Council on Dental 
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Education (if the Council were organized at 
the time of graduation). Dentists from foreign 
countries who come properly recommended 
will be considered. 

Advanced Training Requirement: A cer- 
tificate or a master’s degree in pedodontics, or 
a master of science degree with a major in 
pedodontics obtained from a dental school or a 
university acceptable to the Council on Dental 
Education, indicating that one or more years 
of graduate or postgraduate work has been 
completed; or case reports (written) as may 
be required by the Board. 

Previous Practice Requirement: Not an- 
nounced. 

Other Requirements: Additional evidence of 
proficiency which, in the Board’s opinion, may 
be necessary. 

Examination Requirements: Practical and 
didactic. 

Subjects of Examination: Not yet an- 
nounced. 

Practice as a Specialist: Policy not yet de- 
termined. 

Certificates Issued: None to September 1, 
1946. 


Prosthodontia 


At a meeting of the Academy of Denture 
Prosthetists held at Miami, Fla., on October 
12, 1946, action was taken to establish a 
“Specialty Board for Dental Prosthesis” con- 
sisting of nine members. This newly organized 
board is in the process of being incorporated 
and is conducting a questionnaire among the 
members of the Academy. Three specific ques- 
tions regarding the areas to be included in the 
specialty are being asked in the questionnaire: 
(1) Shall the specialty be limited to denture 
prosthesis? (2) Shall the specialty include re- 
movable dentures? (3) Shall the specialty in- 
clude fixed partial dentures? 


Thus it appears that up to September 
1, 1946, two boards have certified spe- 
cialists, as follows: the American Board 
of Orthodontists, 235, and the American 
Board of Periodontology, Inc., 106. Three 
boards are engaged in the formulation of 
plans for the certification of specialists, 
namely, the American Board of Oral 
Surgery, the American Board of Pedo- 
dontics and the Specialty Board for Den- 
tal Prosthesis. 
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Opportunities for Advanced Training 


The Council on Dental Education de- 
fines graduate and postgraduate instruc- 
tion in the following terms: 

Graduate courses may be defined as ad- 
vanced courses planned for those especially 
prepared and qualified to do advanced study 
beyond the underggaduate level. The work 
done in such courses is of a character ac- 
ceptable to the graduate school of the univer- 
sity and leads to a degree upon the completion 
of the requirements as specified by the gradu- 
ate school; these requirements include research 
and the preparation of a thesis. The objects of 
such courses are to fit individuals for a spe- 
cialty, for teaching or for research. 

Postgraduate courses may be defined as 
special courses pursued intensively and ex- 
haustively by students who are graduates in 
dentistry. The outline of such courses should 
incorporate planned instruction in background 
work, such as science, laboratory and didactic 
classes, with the clinical work in a special 
field. Postgraduate courses do not lead to a 
degree but may be rewarded by a certificate of 
proficiency and may lead to a specialty. 

Both graduate and _ postgraduate 
courses in the dental schools may be the 
basis for partial or complete advanced 
training of a dentist to appear before a 
specialty board or a state board of dental 
examiners for examination in a special 
field. The Council on Dental Education 
has not yet undertaken formally to set 
standards for graduate and postgraduate 
instruction or to inspect and accredit 
courses on these levels. Table 3 lists the 
graduate and postgraduate courses being 
offered currently in oral surgery, ortho- 
dontics, pedodontics, periodontia and 
prosthodontia, which it would appear are 
calculated to promote the advanced 
training of specialists. 

Avenues for the complete or partial 
training of specialists are also opening up 


‘through the medium of hospital dental 


internships and residencies. On February 
26, 1946, the Council on Dental Educa- 
tion adopted requirements for the ap- 
proval of internships and residencies in 
hospitals approved by the Committee on 
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Table 3.—Graduate and postgraduate courses currently offered 


Oral surgery |Orthodontics| Pedodontics | Periodontia | Prosthodontia 
Dental school Post- Post- Post- Post- Post- 
Grad-| grad- | Grad-| grad- | Grad-| grad- | Grad-| grad- | Grad-| grad- 
uate | uate | uate | uate | uate | uate | uate | uate | uate | uate 
University of California. . . x x a a | x x x 
University of Southern | 
x 
Northwestern University...| x x x x x 
University of Illinois... .. x x x x x x x 
State University of Iowa... x a 
University of Michigan.... . x x x x sts x x x x 
University of Minnesota. .. x x | 
Kansas City-Western 
Dental College.......... x x 
Washington University... .. | x x | x x 
Columbia University... ... .| x x x x 
University of Buffalo..... x | 
Ohio State University.... . .| x 
University of Pennsylvania.| x | | x x x 


Hospital Dental Service of the American 
Dental Association. 


National Medical Specialty Boards 


The first formal action of the American 
Medical Association looking toward the 
establishment of standards for the ap- 
proval of medical specialty boards and 
for the certification of specialists was 
taken in 1933. Prior to that time four 
national examining boards had been or- 
ganized: ophthalmology in 1917; oto- 
laryngology in 1924; obstetrics and 
gynecology in 1930, and dermatology and 
syphilology in 1932. 

It had long been evident that the 
public, as well as the profession, de- 
manded some means of identifying the 
adequately trained specialist. The Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association 
took the view that it would be disastrous 
for the states to assume the function of 
designating qualified specialists (1) be- 
cause uniform standards throughout the 
country are desirable and because state 
control would lead to confusion and 


divergent requirements; (2) because it 
would be wholly impossible in many of 
the states to find a group of highly 
trained specialists capable of conducting 
the necessary examinations, and (3) be- 
cause the certification of specialists by 
state authority would be subject to 
political influence.* 

For these reasons, the House of Dele- 
gates of the American Medical Associa- 
tion at a meeting held at Milwaukee, 
June 12-16, 1933, adopted the following 
resolutions: 

Whereas, The Council on Medical Educa- 
tion and Hospitals for something more than a 
quarter of a century has been engaged in 
formulating standards for the training of 
physicians, and through its policy of investiga- 
tion and publication has succeeded in elevat- 
ing the general standard of medical education 
throughout the country, and 

Whereas, In recent years the Council has, 
under the direction of the House of Delegates, 
in consultation with the leaders in these re- 
spective fields, established certain standards 
for the recognition of qualified physicians spe- 


1. Heyd, C. G., Relation of American Medical Asso- 
ciation to Certification of Specialists. J.A.M.A. 
108:1017 (March 27) 1937. 
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cializing in pathology and radiology, and 

Whereas, There is evidence of widespread 
interest in the problems of medical specialism 
and a very general demand that means be 
found and standards formulated by which spc- 
cialists may be known and recognized by their 
fellows in the profession, and that in this 
process of standardization there should be a 
national and uniform standard rather than a 
multiplicity of standards represented by the 
various state boards and state societies, and 

Whereas, A number of special examining 
boards have already been created to test the 
fitness and certify the qualifications of men 
engaged in, or desiring to engage in, special 
fields of practice, and such certificates have 
come to be regarded as establishing the skill 
and proficiency of those to whom they have 
been issued, and 

Whereas, The Council may contribute to the 
usefulness of these special examining boards 
by granting some form of recognition to those 
which now or hereafter maintain satisfactory 
standards of organization and procedure; 
therefore be it 

Resolved, That the Council on Medical 
Education and Hospitals is hereby authorized 
to cooperate with the existing examining 
boards (official) and the Association of 
American Medical Colleges, the Federation of 
State Licensing Boards, the National Board of 
Medical Examiners, through an advisory 
council hereafter to be set up; and be it 
further 

Resolved, That the trustees and the Council 
on Medical Education and Hospitals be 
authorized to deal with the question of listing 
of specialists in future editions of the American 
Medical Directory as mutually agreed upon on 
the advisory council thus set up.? 


Essentials for Medical Boards 


On June 10, 1934, the Council on 
Medical Education and Hospitals of the 
American Medical Association adopted 
an outline of “Essentials for Approved 
Specialty Boards” which were ratified by 
the House of Delegates of the association 
on June 11, 1934. The “essentials” as 
revised to December 9, 1946, are as 
follows: 

2. A: 101:39 (July 1) 193: 

3. J.A.M.A 


3. 
. 102:2a192 (June 30) 1934; 103:48 (July 
7) 1934. 


The Journal of the American Dental Association 


I. Introduction: ... 

II. Purpose and Functions of a Specialty 
Board: An American board in a specialty is 
organized (a) to assist in improving the quality 
of graduate education in that field, (b) to 
establish minimum educational and training 
standards in the specialty, in conformity with 
the general provisions of these “Essentials,” 
(c) to determine whether candidates have re- 
ceived adequate preparation as defined by the 
board, (d) to provide comprehensive examina- 
tions to determine the ability and fitness of 
such candidates and (e) to certify to the com- 
petence of those physicians who have satisfied 
the requirements of the board, as a protection 
to the public and the profession. 

III. Organization: An examining board in 
a specialty to be approved by the Council on 
Medical Education and Hospitals should 
represent a recognized and distinct specialty or 
well defined field of medicine. It should be 
composed of representatives of the national 
organizations in the field as well as the re- 
lated section of the American Medical Associa- 
tion. The board should be incorporated. 

IV. Definition of Special Fields: The fol- 
lowing branches of medicine are recognized as 
suitable fields for the certification of specialists 
(see Table 4). . . . Certain of the boards also 
certify candidates in subspecialties, as indi- 
cated in footnotes. 

V. Qualifications of Candidates: Each ap- 
plicant for admission to the examination 
should be required to present. evidence that 
he has met the following standards: 

A. General Qualifications: 

1. Satisfactory moral and ethical stand- 
ing in the profession. 

2. A license to practice medicine in a 
state, territory or possession of the United 
States. 

B. Professional Education: 

1. Graduation from a medical school of 
the United States or Canada approved by 
the Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion. Candidates who submit credentials 
from institutions outside the United States 
and Canada should be required to pass the 
examination of the National Board of 
Medical Examiners. 

2. Completion of an internship of not less 
than one year in a hospital approved by the 
same Council. 
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Table 4.—Approved examining boards in medical specialties* 
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Specialty boards 


American Board of Pediatricst. 
American Board of Psychiatry and Neurology. 
American Board of Orthopedic Surgery. . ‘ 
American Board of Dermatology and Sy philology . 


American Board of Radiology................... 


American Board of Urology................ 
American Board of Obstetrics and Gy necology . 
American Board of Internal Medicinet 
American Board of Pathology... 

American Board of Ophthalmology . 

American Board of Otolaryngology. .. 
American Board of Surgery§..... 

American Board of Anesthesiology. . 

American Board of Plastic Surgery ; 
American Board of Neurological Surgery. . 


*J.A4.M.A. 131:1301 (August 1946. 
red certifies specialists in allergy. 


Year of Number of 
incorporation] specialists 
1933 2,420 
1934 2,027 
1934 940 
1932 753 
1934 2,198 
1935 1,050 
1930 1,965 
1936 3,906 
1936 1,240 
1917 2,490 
1924 3,886 
1937 2,620 
1938 276 
1937 163 
| 1940 174 
26,108 


Also certifies specialists in allergy, cardiovascular disease, gastro-enterology and tuberculosis. 


$Also certifies specialists in proctology. 


C. Special Training: 

1. A period of special training after the 
internship, preferably three years, in clinics, 
dispensaries, hospitals or laboratories ap- 
proved by the Council on Medical Educa- 
tion and Hospitals and the respective spe- 
cialty board as competent to provide a satis- 
factory training in the special field of study. 
In individual instances specialty boards may 
grant training credit for work done in pre- 
ceptorships. Candidates whose special train- 
ing has been received outside the United 
States should submit credentials satisfactory 
to the examining boards. Credits for mili- 
tary service may be granted by individual 
boards. 

2. This specialized training preparation 
shall likewise : 

(a) Include satisfactory graduate training 
in the basic sciences which is considered by 
the American board necessary to the proper 
understanding of the specialty in question: 

(b) Be supplemented by an additional 
period of not less than two years of training 
and/or practice in the special field con- 
cerned. 

(c) Be evaluated by examinations which 
should include the basic medical sciences as 
well as the clinical, laboratory and public 
health aspects of the specialty. 

VI. Establishment of an Acceptable Spe- 


cialty Board: In considering the organization 
of an American board in a special field of 
medicine seeking recognition by the Council on 
Medical Education and Hospitals of the 
American Medical Association, the procedure 
is as follows: 

A. The application should be presented 
to the Advisory Board for Medical Special- 
ties. This board in turn shall inform the 
Council on Medical Education and Hospi- 
tals fully regarding the application. 

B. The application after being received 
from the Advisory Board for Medical Spe- 
cialties will be carefully deliberated by the 
Council, due consideration being given to 
the need for a new board, the relationship 
of that board to the existing boards and the 
adequacy of the proposed educational pro- 
grams and available facilities for the prepa- 
ration of physicians for the certification ex- 
aminations. 

C. The Council will approve new boards 
only after recommendation by the Advisory 
Board for Medical Specialties. 

D. Official recognition of the board is in- 
dicated by listing the specialty in the “Es- 
sentials for Approved Examining Boards in 
Specialties” and indicating certified special- 
ists with an appropriate symbol in the Di- 
rectory of the American Medical Associa- 
tion. 
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VII. Residencies in the Specialties: Pro- 
cedures for considering an institution for ap- 
proval of a residency for training in a recog- 
nized specialty are as follows: 

A. The institution should make applica- 
tion to the Council on Medical Education 
and Hospitals of the American Medical 
Association, 535 North Dearborn Street, 
Chicago 10, Illinois. 

B. The Council conducts a survey of 
the institution to determine whether the 
residency complies with the Council’s “Es- 
sentials of Approved Residencies and Fel- 
lowships.” 

C. The Council prepares a report on its 
findings and conclusions which is submitted 
to the specialty board concerned for its 
recommendations. 

D. Approval may then be granted by the 
Council. 

VIII. Withdrawal of deaiiade On confer- 
ence with the respective specialty boards or 
with the Advisory Board for Medical Special- 
ties, the recognition extended by the Council 
on Medical Education and Hospitals of the 
American Medical Association to holders of 
certificates from special examining boards, or 
that granted to a specialty board, may be 
withdrawn. Approval may likewise be with- 
drawn from institutions offering residencies 
when resurveys by the Council reveal a failure 
of the institution to maintain a satisfactory 
educational program.* 

Simultaneously with this action of the 
American Medical Association and _ its 
Council on Medical Education and Hos- 
pitals, the Advisory Board for Medical 
Specialties was organized in 1933-1934 
“to coordinate graduate education and 
certification of medical specialties in the 
United States and Canada.” The Ad- 
visory Board is composed of two repre- 
sentatives from each of the approved 
examining boards in the medical special- 
ties and such other national organizations 
as are interested in education, examina- 
tion and certification of medical special- 
ists and are duly elected to this body. In 
addition to the specialty boards which 
constitute its membership, the Advisory 
Board has elected for representation the 


4. J.A.M.A. 132:1010 (December 21) 1946. 
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Association of American Medical Col- 
leges, the American Hospital Association, 
the Federation of State Medical Boards 
of the U. S. A. and the National Board 
of Medical Examiners. 

On June 10, 1934, the Advisory Board 
adopted “Essentials for Approved Spe- 
cialty Boards” which were practically 
identical with those prescribed by the 
Council on Medical Education and Hos- 
pitals. In response to the generally recog- 
nized need for a clear formulation of the 
educational problems and principles in- 
volved in graduate and postgraduate 
training, the Advisory Board at its meet- 
ing in June 1937 voted to create a Com- 
mission on Graduate Medical Education 
to study the various aspects of the prob- 
lem. This Commission included repre- 
sentatives of the profession, the special- 
ties, the universities, the hospitals and the 
licensing bodies. The Commission’s re- 
port comprising 304 pages appeared in 
1940.° 

The Advisory Board reports directly to 
its member groups and functions in close 
cooperation with the Council on Medical 
Education and Hospitals. These two 
agencies annually hold a joint session for 
the interchange of ideas and the discus- 
sion of problems of mutual interest. A 
list of the specialty boards, together with 
the year of their incorporation and the 
number of specialists who had been cer- 
tified to March 1, 1946, is shown in 
Table 4. 

Two of the medical specialty boards 
have certified specialists in subspecialties 
to March 1, 1946, as follows: American 
Board of Internal Medicine, allergy, 81; 
cardiovascular disease, 338; gastro-enter- 
ology, 171; tuberculosis, 147; American 
Board of Surgery, proctology, 72. These 
figures are included in the total tabula- 
tion. 

Thus it appears that the fifteen spe- 
cialty boards in medicine and the sub- 
specialties under them, in conformity 


Commission on Graduate Medical Education, 
Ginteate Medical Education. Chicago: University of 
Chicago Press, 1940. 
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with the standards prescribed by the 
Council on Medical Education and Hos- 
pitals, require all candidates who desire 
to be certified as specialists (1) to gradu- 
ate from a recognized medical school; 
(2) to spend at least one year in an in- 
ternship in an approved hospital; (3) to 
spend at least three years in special ad- 
vanced study; (4) to spend at least two 
additional years in study or practice, and 
(5) to pass a qualifying examination set 
by a special board. No state sets up legal 
requirements for the licensing of special- 
ists, and none of the specialty boards 
seeks in any way to interfere with the 
work of the general practitioner of medi- 
cine. About half the specialty boards re- 
strict the practice of those they certify to 
a specialty. 


Action of House of Delegates 


At the annual meeting of the House of 
Delegates of the American Dental Asso- 
ciation held at Miami, Fla., on October 
14-16, 1946, the following petition signed 
by Howard C. Miller, president, and Les- 
lie W. FitzGerald, secretary-treasurer, of 
the American Board of Oral Surgery, was 
presented by Dr. FitzGerald: 

The American Board of Oral Surgery, in- 
corporated in 1946, is developing standards for 
the certification of specialists in oral surgery 
and desires to secure the recegnition and ap- 
proval of the American Dental Association. 
The Board finds that authority to fix general 
standards for, and to approve, medical spe- 
cialty boards is committed by resolution of 
the House of Delegates. of the American 
Medical Association to its Council on Medical 
Education and Hospitals. (J.A.M.A. 101:39 
[July 1] 1933.) 

The Board understands that the Council on 
Dental Education is at present engaged in a 
comprehensive study of the specialties in den- 
tistry with a view to the establishment of 
minimum standards for the certification of 
specialists by all specialty boards. 

The American Board of Oral Surgery, at its 
meeting held on October 9, 1946, voted 
unanimously to seek approval from the 
American Dental Association through what- 


J.A.D.A., Vol. 34, April 15, 1947... . 543 


ever agency the Association gives authority to 
act in the premises. 

Assuming that the function of approving 
specialty boards lies in the Council on Dental 
Education of the American Dental Association, 
the American Board of Oral Surgery requests 
the House of Delegates to authorize the Coun- 
cil by resolution to fix standards for the ap- 
proval and recognition of the American Board 
of Oral Surgery. 


The petition was referred by the House 
to its Reference Committee on Educa- 
tion. The Committee recommended that 
the petition be received and referred to 
the Council on Dental Education for 
study and that the Council be given 
authority to act. The House approved 
the report of the Reference Committee. 


Recommendations 


Viewing the foregoing account of the 
development and present status of the 
specialties in both medicine and dentistry, 
the Committee feels that the issues in the 
specialties in dentistry, which now con- 
cern the Council on Dental Education, 
may be reduced to four questions: 

1. What specialties in dentistry should 
now be recognized? 

2. What qualifications should the spe- 
cialist possess? 

3. What limitation, if any, should be 
put on the practice of the specialist? 

4. How should the specialist be identi- 
fied before the public? 

The conclusions and recommendations 
of the Committee are herewith pre- 
sented. 

Recognized Specialties—The Committee 
concurs in the previous judgment of the 
Council that the specialties in dentistry 
which should be recognized at this time 
are oral surgery, orthodontics, pedodon- 
tics, periodontia and prosthodontia. As 
has been noted, up to September 1, 1946, 
the American Board of Orthodontics has 
issued 235 specialty certificates and the 
American Board of Periodontology, Inc., 
has issued 106 specialty certificates. The 
American Board of Pedodontics and the 
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American Board of Oral Surgery have 
not issued specialty certificates but are 
ready to do so. A Specialty Board for 
Dental Prosthesis is in the process of or- 
ganization and is formulating plans for 
the issuance of certificates to those spe- 
cializing in this field. 

The Committee takes the position that 
a specialty to be eligible for consideration 
for approval must be fostered by a na- 
tional association of dentists in the spe- 
cial field, must have organized a board 
for the purpose of certifying specialists 
and must present satisfactory evidence of 
the public and professional need of cer- 
tification. The present proposed limita- 
tion of specialty boards to the five fields 
of oral surgery, orthodontics, pedodon- 
tics, periodontia and prosthodontia does 
not preclude consideration of other spe- 
cial fields of practice when public and 
professional interests seem to warrant 
such action. 

The experience of the six states which 
require specialists to qualify for recogni- 
tion under law seems to sustain the Com- 
mittee’s view that no other fields of dental 
practice, beyond the five mentioned, are 
yet ready for certification. The law in 
three states has been operating since 
1935, in one state since 1940, in one since 
1943 and in one since 1945. The total 
number of specialists licensed or certified 
in these six states in the last eleven years 
is, as has been noted, 564 in special fields 
as follows: exodontia, 10; oral surgery, 
173; orthodontics, 311; pedodontics, 11; 
periodontia, 30; prosthodontia, 28; pub- 
lic health dentistry, 1. 

Qualification of Specialists—The Commit- 
tee feels that the Council, in determin- 
ing the minimum qualifications a dentist 
should possess in order to be certified as a 
specialist, may well take note of the ex- 
perience of the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association and of the several 
medical specialty boards. All of the fifteen 
medical specialty boards, in substantial 
conformity with the standards prescribed 
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by the Council on Medical Education and 
Hospitals, require the applicant to be a 
graduate of a recognized medical school, 
to complete an internship of not less than 
one year in an approved hospital and to 
spend three years in special study and an 
additional two years in study or practice, 
The period of special study after the in- 
ternship includes (1) intensive graduate 
training in anatomy, physiology, path- 
ology and the other basic sciences 
“which are necessary to the proper under- 
standing of the disorders and treatment 
involved” in the specialty in question; 
(2) an active experience of not less than 
eighteen months in hospitals, clinics, dis- 
pensaries or diagnostic laboratories, and 
(3) examination in the basic medical 
sciences as well as in the clinical, labora- 
tory and public health aspects of the spe- 
cial field. 

The internship in medicine is regarded 
as a fundamental part of basic education 
in medicine. The minimum requirements 
prescribed by the Council on Medical 
Education and Hospitals for the approval 
of a medical specialty board cover five 
years beyond the internship. A few of the 
medical boards require from six to seven 
years of special training and practice be- 
yond the internship. 

Since the undergraduate dental cur- 
riculum covering four academic years is 
at present expected to qualify the dental 
graduate to enter general practice, the 
formal internship in dentistry which is 
now developing may for the present be 
considered as advanced training. The 
Committee would propose a minimum of 
two years of special study and at least 
three additional years of practice, de- 
voted primarily and principally to the 
specialty, as a basis for admission to an 
examination for certification as a special- 
ist. The two years of special study might 
be given entirely to graduate work in an 
accredited dental school or completely to 
special training in approved internships 
and residencies, or might be a combina- 
tion of graduate work and hospital, dis- 
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pensary or laboratory service. Due con- 
sideration should be given to means of 
facilitating opportunities for special 
study. The specific details of the ad- 
vanced training, within the limits pre- 
scribed by the Council, should be left to 
the discretion of the individual specialty 
board. 

Limitation of Practice. —In regard to the 
limitation of the practice of the specialist, 
the experience of medicine may serve as a 
guide in determination of policy. The 
Advisory Board of Medical Specialties 
makes it clear that “there is no desire on 
the part of these boards to interfere with 
any practitioners of medicine in any of 
their regular legitimate activities. Their 
fundamental purpose is to ensure to the 
public, both lay and medical, and for its 
protection, that physicians claiming to be 
specialists with presumably special pro- 
ficiency in one or another branch of 
medicine, actually possess the qualifica- 
tions they claim.” About half of the 
medical specialty boards put no restric- 
tion on the practice of the specialist. He 
may engage in general practice when and 
if he desires to do so in connection with 
his practice as a specialist. Some medical 
specialty boards require the physicians 
certified as specialists to devote their 
practice entirely to the specialty, and one 
board calls for 70 per cent of the practice 
to be devoted to the specialty. The Coun- 
cil on Medical Education and Hospitals 
and the Advisory Board for Medical Spe- 
cialties fix no limitations on the practice 
of the medical specialist and leave the 
determination of policy in this matter 
strictly to the particular professional 
group and its specialty board. 

Thus far in dentistry no clear-cut pro- 
cedure has emerged. Four of the six 
states fixing requirements for specialty 
certificates by law require the holders of 
such certificates to confine their practice 
to their specialties, and two states permit 
the certified specialist to conduct his prac- 
tice at his own discretion. The two spe- 
cialty boards which have thus far certi- 


J.A.D.A., Vol. 34, April 15, 1947... 545 


fied specialists take exactly opposite 
views. The American Board of Ortho- 
dontics specifies that “every person, at 
the time of making application for a cer- 
tificate, shall be in the exclusive practice 
of orthodontics in his own name.” 

In dealing with this issue, the Ameri- 
can Board of Periodontology, Inc., makes 
the following statement concerning limi- 
tation of practice in this field. 

The status of periodontology as a specialty 
is more complex than that of orthodontics and 
most specialties in medicine owing to the fact 
that a practice limited exclusively to the 
surgical and prophylactic treatment of the 
periodontal tissues is inadequate without treat- 
ment devoted to restoration of occlusion, sup- 
port and functional anatomy of the teeth. 
There are few periodontists who find it possible 
to depend entirely upon dentists, who refer 
patients for surgical- and prophylactic treat- 
ment, to follow out the supplementary opera- 
tive, crown and bridge and prosthetic proce- 
dures in a manner best calculated to support 
the services performed by the periodontist. 

The periodontist, therefore, must either per- 
form these operations himself for patients who 
wish him to superintend their treatment, or 
surround himself with associates who can and 
will fully support his efforts. For this reason it 
has seemed inadvisable to the Board of 
Periodontology to require complete limitation 
of practice to surgical and prophylactic pro- 
cedures as a prerequisite for certification of 
proficiency in periodontology. It is also the 
reason why the Board insists on a high degree 
of knowledge and proficiency in general 
clinical dentistry as a part of the qualification 
for certification. 

The Committee takes the view that the 
chief concern of both the public and the 
profession is in the education, training 
and distinctive qualifications of the spe- 
cialist. Is he professionally qualified by 
training, experience and accomplish- 
ments to announce himself before the 
public as a specialist? The amount of 
time he may choose to give to general 
practice and to special practice is not a 
matter of public significance. He should 
be free or at least his specialty board 
should be free to determine the question 
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of limitation of practice. The Committee 
is convinced that neither the Council on 
Dental Education nor any state should 
arbitrarily oblige a specialist in dentistry 
to confine his practice to his specialty. 
Dentistry can hardly afford to overlook 
the successful experience of medicine in 
this particular. The time a specialist in 
medicine shall give to the practice of his 
specialty, entirely free from legislative 
control, is left to the particular specialty 
board to determine. The Committee 
therefore recommends that the Council 
should prescribe no restriction nor limita- 
tion on the practice of a specialist in 
dentistry. 

Public Identification of Specialists.—In the 
judgment of the Committee, the desirable 
features of voluntary certification by pro- 
fessional groups seem to outweigh the 
arguments in favor of governmental con- 
trol. Already the six states which have 
enacted specialty laws have set varying 
and even conflicting standards and regu- 
lations. If now the forty-nine dental ex- 
amining boards of the United States 
should be authorized to fix qualifications 
for the licensing or certification of spe- 
cialists, the Committee feels that utter 
confusion and chaos would result. Any 
method of certification must be national 
in scope. In the ultimate analysis it must 
be controlled by each specialty board. 
Moreover, the Committee feels that the 
qualifications of one who claims to be a 
specialist should be determined finally by 
specialists themselves. It is no reflection 
on the dental examining boards through- 
out the country to point out that few if 
any of them are qualified to pass judg- 
ment on the fitness of a prospective spe- 
cialist. In the very nature of the situation 
they would be obliged in the last analysis 
to delegate the preparation and rating of 
examinations to groups of specialists in 
the respective fields of practice. 

The experience of medicine may again 
be taken into account. No state licenses 
or certifies a specialist in medicine. That 
function is left entirely to the Council 
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on Medical Education and Hospitals and 
to the several specialty boards. With more 
than 26,000 physicians certified as spe- 
cialists -by their fellows, it may be said 
that the system employed by medicine 
works, Can dentistry do any better than 
to follow this established pattern? The 
Committee would recommend to the 
Council on Dental Education that it in 
turn recommend to the House of Dele- 
gates of the American Dental Association 
the adoption of a general policy favoring 
the certification of specialists in dentistry 
by professional groups. The Council on 
Dental Education may discharge its re- 
sponsibilities in this important field by 
the adoption and administration of gen- 
eral requirements for the approval of 
specialty examining boards. 


Requirements for Approval 


The Committee recommends to the 
Council on Dental Education the adop- 
tion of the following requirements for 
the approval of examining boards in 
dental specialties. 


Definition 


A specialty in dentistry is a field of 
practice which calls for intensive study 
and extended clinical and laboratory ex- 
perience by a dentist beyond the training 
offered as a preparation for general prac- 
tice in the undergraduate curriculum. 
The following branches of dentistry are 
recognized at this time as suitable fields 
for the certification of specialists: oral 
surgery, orthodontics, pedodontics, perio- 
dontia and prosthodontia. 


Organization and Function 


An examining board in a dental spe- 
cialty should be representative of a na- 
tional organization of the specialty. It 
should be incorporated and its principal 
functions should be: 

1. To determine the levels of educa- 
tion and experience of candidates for 
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certification within the requirements 
fixed by the Council on Dental Educa- 
tion. 

2. To provide and to administer com- 
prehensive tests of the qualifications of 
candidates for certification as specialists. 

3. To fix the limitations of general and 
special practice which holders of cer- 
tificates as specialists will be required to 
observe. 

4. To issue certificates of competence 
to dentists who satisfy the requirements 
of the board. 


Qualifications of Candidates 


Candidates for certification as special- 
ists should possess the following qualifica- 
tions : 

1. Satisfactory moral and _ ethical 
standing in the dental profession. 

2. Citizenship in the United States. 

3. Graduation from a dental school 
accredited or otherwise recognized by the 
Council on Dental Education. 

4. A license to practice dentistry issued 
by a legally constituted examining board, 
or by other legally constituted authority, 
in the United States. 

5. Membership in the American Den- 
tal Association or the National Dental 
Association. 

6. A period of study after graduation 
from a dental school of not less than two 
years in graduate or postgraduate courses, 
hospitals, clinics, dispensaries or labora- 
tories recognized by the Council and by 
the specialty examining boards as com- 
petent to provide adequate training in 
the special field. This period of study 
may be pursued wholly in a school giv- 
ing graduate or postgraduate courses and 
may or may not lead to an advanced 
degree; it may also be pursued wholly in 


J.A.D.A., Vol. 34, April 15, 1947... . 547 


hospitals, clinics, dispensaries or labora- 
tories, and it may be pursued partially in 
schools and partially in the other types 
of institutions. One full academic year 
of graduate or postgraduate study will 
be considered as equivalent to a calendar 
year. Teaching in the field of the 
specialty may be considered in partial 
fulfillment of this requirement. The char- 
acter of this period of study will be de- 
termined by the specialty examining 
board, subject to approval by the Coun- 
cil. 

7. An additional period of not less 
than three years of practice devoted pri- 
marily and principally to the specialty, 
which may be combined with further 
study under conditions determined by the 
board, subject to approval by the Coun- 
cil. 

8. A satisfactory standing in the ex- 
amination prescribed by the specialty 
examining board. 


Waivers- 


Specialty certificates issued on an 
equivalent basis prior to the adoption of 
these requirements by boards already in 
operation will be honored by the Council 
on the approval of such boards. Other 
boards, which secure approval before is- 
suing certificates, may grant certificates 
under waiver to specialists with recog- 
nized standing and ten years of expe- 
rience on requirements mutually satis- 
factory to the Council and the boards. 


Withdrawal 


On the recommendation of an exam- 
ining board, the recognition extended by 
the American Dental Association through 
the Council to a holder of a certificate 
may be withdrawn. 
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OF ORAL SURGERY 


REQUIREMENTS FOR CERTIFICATION 


BY THE AMERICAN BOARD 


Members of the American Board of Oral Surgery 


N 1938, the American Society of Oral 

Surgeons appointed a committee to 

study the need for creation of a certi- 
fying board to establish the qualifications 
for the practice of oral surgery. At the 
1945 meeting, the Society authorized 
this committee to proceed with the for- 
mation of the American Board of Oral 
Surgery and to conduct examinations for 
the certification of specialists in this field. 
In March 1946, the American Board of 
Oral Surgery was incorporated under the 
laws of the state of Illinois, and require- 
ments for qualification for examination 
were. established. 


Inasmuch as recognition and approval 
of the newly established Board by the 
American Dental Association were essen- 
tial, and as there was no existing agency 
with authority to fix general standards 
for and to approve dental specialty 
boards, the American Board of Oral 
Surgery, believing that such function 
should lie in the Council on Dental 
Education, submitted a resolution to the 
House of Delegates at the 1946 session in 
Miami, Fla., requesting recognition - of 
the American Board of Oral Surgery. 
The House of Delegates approved the 
report of the Reference Committee and 
granted the Council full authority to act. 
The Council, having a Committee on 
Dental Specialties already established, 


Members of the Board are Howard C. Miller, D.D.S., 
LL.D., president; Carl W. Le aes M.D., D.D.S. ke vice 
president; Leslie M. FitzGerald, D.D. ‘e secretary- 
treasurer; James R. Cameron, D.D.S.; Athol L. Frew, 
D.D.S.; Frank B. Hower, D.D. S., ’ and Aubrey L. 
Martin, D.D.S. 
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assigned this additional responsibility to 
that Committee, whose report has been 
approved by the Council on Dental Edu- 
cation and appears on page 527 in this 
issue Of THE JOURNAL. 

The American Board of Oral Surgery 
has met all of the necessary requirements 
and has submitted to the Council on 
Dental Education its application for ap- 
proval as an examining board. 

It is an accepted fact that the dentist 
who proposes to devote himself to the 
practice of a recognized specialty in den- 
tistry should have training and experience 
beyond that offered in the undergraduate 
curriculum. In the past the facilities for 
such training have been far from ade- 
quate, nor have they followed standard- 
ized requirements in all of the recog- 
nized specialties of dentistry. 


Advanced Training 


In oral surgery, the first specialty to 
be developed in dentistry, advanced train- 
ing has been gained through graduate 
and postgraduate courses, hospital intern- 
ships and residencies and by preceptor- 
ship. Ali can recall those graduates who 
classified themselves as specialists in oral 
surgery or exodontia after availing them- 
selves of a short postgraduate course, 
conducted by one person and devoted 
entirely to clinical phases of the subject, 
without consideration of the basic sciences 
and other fundamentals. One of the 
principal purposes and functions of the 
American Board of Oral Surgery will be 
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the improvement of the quality of grad- 
uate education in this field and the estab- 
lishment of minimum educational and 
training standards. 

The value of advanced training 
through dental internships and_resi- 
dencies, which are becoming increasingly 
available in hospitals throughout the 
country, depends entirely on the activity 
of the oral surgery staff in their direction 
of the service and their ability to instruct 
dental graduates properly in the oral 
surgical care of sick patients. Too often 
the dental intern or resident is left to 
follow his own initiative and knowledge 
in the treatment of dental diseases. This 
procedure is of limited value to him from 
the standpoint of advanced training. 

The importance of advance instruction 
in oral surgery by preceptorship will re- 
ceive serious consideration by the Board. 
Such training will be in the form of 
clinical procedures in hospital and office 
practice after the completion of neces- 
sary advanced training in the basic 
sciences as they pertain to oral surgery, 
such as anatomy, physiology, pathology, 
bacteriology and biochemistry, as well as 
oral roentgenology, anesthesia and hos- 
pital routine and organization. 


Recognition and Limitation 


Among the questions asked in the 
recent survey of the various specialties 
in dentistry made by the Council on 
Dental Education, as contained in its 
report, are two on which some emphasis 
may be placed. The first is: “How should 
the specialist be publicly recognized: (a) 
by state license? (b) by certification by 
a specialty group?” In the six states re- 
quiring state license, the procedure has 
proved satisfactory in placing certain 
regulations and restrictions on those who 
wish to be regarded as specialists in one 
of the recognized specialties of dentistry. 
It is the opinion of the American Board 
of Oral Surgery that, when the various 
dental specialty boards are organized, 
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certification by state boards of dental 
examiners, under requirements prescribed 
by law, will not be necessary. It is also 
the opinion of the Board that certifica- 
tion by those boards approved by the 
American Dental Association through the 
Council on Dental Education will have 
more value in promotion of higher 
standards, which will result in better 
qualified practitioners in the various den- 
tal specialties. 

The other question is: “Should the 
practice of a publicly recognized special- 
ist be confined to his specialty?” The 
requirement of the American Board of 
Oral Surgery on this point is that the 
applicant devote his practice exclusively 
to oral surgery. The Board’s decision was 
based on the opinion that a dentist who 
does not limit his practice to oral surgery 
should not be certified as a specialist. 
The American Board of Oral Surgery 
concurs in the recommendation of the 
Council on Dental Education that the 
policy of determining the limitation of 
the practice of a specialist be a matter 
to be decided entirely by the particular 
professional group and its specialty board. 
In this they would be following the policy 
already established by the Advisory Board 
of Medical Specialties. 

Dentistry may again permit the ex- 
perience of medicine to serve as a guide 
in continuing the activities of the Ad- 
visory Board of Dental Specialties, which 
is composed of representatives from each 
of the examining boards in the den- 
tal specialties and from other organiza- 
tions that are interested in education, 
examination and certification of dental 
specialties, including the American Asso- 
ciation of Dental Schools, Council on 
Dental Education, American Association 
of Dental Examiners and other allied 
national associations that might desire 
representation on the Board. 

The American Board of Oral Surgery 
consists of seven directors elected for 
terms of one to seven years, with succeed- 


| 
y to 
been 
du- 
this 
gery 
ents 
on 
ap- 
ntist 
the ! 
nce 
ate 
for 
de- 
rd- 
og- 
to 
ain- 
ate 
tor- 
vho 
OD ral 
m- 
rse, 
‘ted 
ect, 
ces 
the | 
the 
be 


550 


ing directors being elected for a period 
of seven years. The directors are elected 
by the American Society of Oral Surgeons 
in accordance with the requirement of 
the Council on Dental Education that 
the Examining Board be representative 
of a national organization of the specialty. 

The original directors of the Board are 
James R. Cameron, Philadelphia; Leslie 
M. FitzGerald, Dubuque, Iowa; Athol 
L. Frew, Dallas, Texas; Frank B. Hower, 
Louisville, Ky.; Aubrey L. Martin, 
Seattle; Howard C. Miller, Chicago, and 
Car] W. Waldron, Minneapolis. 

At the organization meeting of the 
Board of Directors it was decided that 
an Advisory Board composed of repre- 
sentatives of various organizations in the 
specialty of oral surgery, including the 
section on Oral Surgery, Exodontia and 
Anesthesia of the American Dental Asso- 
ciation, be appointed to counsel and assist 
the Board of Directors. The original 
members of this Advisory Board are 
Donald H. Bellinger, Detroit; Orlan K. 
Bullard, San Diego, Calif.; Malcolm W. 
Carr, New York; Thomas Conner, At- 
lanta, Ga.; J. Orton Goodsell, Saginaw, 
Mich.; Stephen P. Mallett, Boston, and 
Douglas B. Parker, New York. 


Objectives of the Board 


The objectives of the Board are to 
establish qualifications for the practice 
of oral surgery, to conduct examinations 
and to certify oral surgeons whom the 
Board finds qualified. 

The Articles of Incorporation state the 
objectives of the Board as follows: 

The purpose or purposes for which the Cor- 
poration is organized are: to advance the sci- 
ence of oral surgery and elevate the standards 
pertaining to the practice thereof; to educate 
and protect the public against irresponsible 
and unqualified practitioners; to receive and 
pass on applications for examination of grad- 
uates in dentistry who have been legally li- 
censed to practice dentistry, as to their fitness 
and competency in the practice of oral sur- 
gery, and to grant or issue to those meeting 
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the required qualifications certificates in evi- 
dence thereof; to perform such other acts and 
duties as will advance and promote the science 
of oral surgery, and to do all other acts and 
things necessary or convenient to carry out 
and accomplish such purposes. 

The Board does not confer a degree 
but issues a certificate to those candidates 
whom it finds qualified. 


Aim of Certification 


It is the aim of the Board that societies 
representing the specialty of oral surgery, 
and teaching institutions, hospitals and 
government services shall require the 
certificate of the Board for admission 
of an applicant to the special societies 
and for his advancement in hospitals, 
teaching institutions and government 
services. 


Definition of Oral Surgery 


Oral surgery is defined as the diagnosis 
of, and treatment or operative procedure 
performed for, any disease, injury, mal- 
formation or deficiency of the human 
jaws or associated structures. 


Requirements 


The following qualifications are re- 
quired by the Board: 

General qualifications include: 

1. Satisfactory moral and ethical stand- 
ing in the profession; 

2. Membership in the American Den- 
tal Association or, by courtesy, in other 
dental societies recognized for this pur- 
pose by the Council on Dental Education 
of the American Dental Association (ex- 
cept as here provided, membership in 
other societies shall not be required) ; 

3. Practice limited to oral surgery. 

Professional standing requires gradua- 
tion from a dental school of the United 
States or Canada recognized by the 
Council on Dental Education of The 
American Dental Association. 

Special training includes: 

1. Graduate study in oral surgery for 
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a period of .two years or more in a 
recognized graduate school or hospital, 
or under auspices satisfactory to the 
Board (this period of training shall cover 
the clinical and technical phases of oral 
surgery and the basic sciences as they are 
related to oral surgery) ; 

2. Five or more years devoted exclu- 
sively to oral surgery, including graduate 
training ; 

3. The foregoing requirements to be 
effective as far as practicable not later 
than October 1, 1951. 

Special regulations are: 

1. Until October 1, 1951, practitioners 
whose major portion of practice has 
been devoted to oral surgery and who 
have been affiliated with recognized hos- 
pitals or teaching institutions for a period 
of ten or more years, and who shall, at 
the time of application for certification, 
be in the exclusive practice of oral sur- 
gery, may be accepted for examination. 

2. The Board, acting as a committee of 
the whole, reserves the right to reject an 
applicant, and the action of the Board 
shall be final. 

3. The amount of credit allowed for 
training and experience in the Army, 
Navy, United States Public Health Serv- 
ice or Veterans Administration will be 
determined by a committee appointed 
by the Board and will be based on the 
merits of the individual case and gov- 
erned by the authenticated dental or 
medical officers’ record. 

4. Applications must be made in dupli- 
cate on special blanks procured from the 
secretary. The completed application 
blanks must be returned to the secretary, 
together with other required credentials, 
ninety days in advance of the examina- 
tion at which the candidate desires to 
appear. 

5. The applications must be accom- 
panied by two small photographs of the 
candidate, together with certification of 
the period of enrollment from institutions 
where training in oral surgery was ob- 
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tained; the names of two or more oral 
surgeons, preferably diplomates of the 
Board and from the vicinity of the can- 
didate’s location of practice, are to be 
used as reference. 

6. The fee for the examination is $100, 
no part of which is returnable. Of this 
sum, $25 must accompany the applica- 
tion. No application will be acted upon 
until the application fee of $25 is re- 
ceived. The balance of the fee, $75, must 
be paid to the secretary upon notification 
that the candidate has been accepted for 
examination and at least thirty days in 
advance of the date of examination. 
A re-examination fee of $10 is required 
of candidates conditioned in one or more 
subjects. 

7. The application remains valid for 
three years. An applicant must appear 
for examination within this time or 
forfeit the fee. 

8. If the candidate fails in an examina- 
tion he will be admitted to a second 
examination after one year and within 
the three year period dating from his 
application. Ninety days’ notice of inten- 
tion to appear is required. 

g. An applicant having failed twice 
must file a new application, pay an addi- 
tional fee of $100 and convince the Board 
of additional postgraduate study, previ- 
ous to being assigned an appointment 
for another examination. 

10. Candidates are required to sign the 
following pledge: 


I hereby apply to the American Board of 
Oral Surgery for examination by the said 
Board in accordance with its rules and here- 
with enclose the application fee of $25, which is 
not returnable. I understand that the balance 
of $75 is to be paid if and when I am accepted 
for examination and is likewise not returnable. 
I hereby agree that prior to an examination, 
or subsequent to my examination, the Board 
may investigate my standing and reputation 
as an oral surgeon, including my reputation 
for complying with the standard of ethics of 
the profession, and may refuse to examine me, 
or, having examined me, may refuse a cer- 
tificate, and such refusal to grant a certificate 
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may not and shall not be questioned by me 
in any court of law or equity or other tribunal, 
nor shall I have any claim, in the event of 
such refusal, to a return of the fee accompany- 
ing the application. 


Examination 


Examination will be held at such time 
and place as the judgment of the Board 
may dictate. Advance notice of exam- 
inations will be given in THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION and 
the several special journals devoted to 
oral surgery. 

The type of examination is as follows: 

1. Clinical: Presentation of fifteen 
original diversified case reports; and, at 
the election of the Board, a portion of 
the clinical examination may cover the 
actual treatment of patients in the appli- 
cant’s office or local hospital. 

2. Didactic: Oral examination cov- 
ering all phases of oral surgery, including 
applied basic sciences. 

3. A written examination may be in- 
cluded when the Board deems this ad- 
visable. 
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Certification 


A certificate, bearing the seal of the 
American Board of Oral Surgery, will 
be issued to each successful candidate 
attesting his qualification in oral surgery 
(see illustration) . 

The action or decision of the American 
Board of Oral Surgery regarding the 
certification of any candidate shall be 
final. 


Revocation of Certificate 


The American Board of Oral Surgery 
shall have the sole power, jurisdiction 
and right to decide whether or not evi- 
dence or information placed before it is 
sufficient to constitute grounds for revo- 
cation of any certificate issued by the 
Board, and the decision of the Board 
in the premises shall be final. 


Applicant Requirements 


Upon approval of the applicant for 
examination, a letter of detailed instruc- 
tions as to the preparation of the fifteen 
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HEREBY CERTIFIES THAT 


frank G Winter 


HAS FULFILLED THE REQUIREMENTS OF THIS BOARD 
AND IS HEREBY GRANTED THIS CERTIFICATE OF QUALI- 
FICATION FOR THE PRACTICE OF ORAL SURGERY ”” 


OCTOBER 9, 1946 


Certificate of The American Board of Oral Surgery 
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diversified case reports will be sent from 
the secretary’s office. 

All case reports must be in the office 
of the chairman of the Committee on 
Case Reports at least sixty days prior to 
the date of the examination and should 
be prepared in accordance with the in- 
structions which follow. 

Case reports, which must be diversified 
and not so recent as to prevent evaluation 
of the final result, may deal with the 
following subjects: (1) osteomyelitis, (2) 
deep neck infections, (3) impactions of 
unusual interest, (4) cysts, (5) neo- 
plasms, (6) fractures, (7) surgical resec- 
tions, (8) oral pathologic conditions aris- 
ing from systemic diseases and (g) cases 
of unusual interest which do not come 
under one of the foregoing classifications. 


Preparation of Case Reports 


1. Case reports must be typewritten 
and double spaced on one side only of 
8% by 11 inch white bond paper. 

2. Two carbon copies of each case 
report should be made, one to be retained 
by the applicant and the other to be 
forwarded with the original reports and 
illustrations to facilitate the study of the 
reports by the committee. 

3. Each case report must be placed in 
a square-cut filing folder measuring ap- 
proximately 9% by 11'% inches. (The 
Oxford folder No. 152 is recommended. ) 

4. Negative prints of roentgenograms 
(not contact positive prints) and photo- 
graphs of each case should be placed in 
a string-tie envelope, size 8 by 11 inches. 
The envelopes are to be glued to the 
inside of the front cover of the filing 
folder. (If it is preferred, photographs 
may be attached to 82 by 11 inch paper 
and placed with the report.) The orig- 
inal x-ray films are not acceptable. Ap- 
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propriate legends should describe the 
illustrations. 

5. The sheets of each report should be 
attached to the inside of the back cover 
of the filing folder at the top left corner, 
or at both top corners. 

6. The series of case reports should be 
sent by parcel post or express in a suitable 
cardboard box to the office of the chair- 
man of the Committee on Case Reports. 
(The stationer’s original container for 
the filing folders will serve this purpose. ) 

7. Cases such as osteomyelitis, cysts and 
neoplasms should show postoperative 
results by photographs, x-ray prints and 
adequate progress notes, dated. 

The case reports become the property 
of the Board to be preserved in its ar- 
chives. It is the desire of the Board to 
facilitate the publication of the large 
number of reports of outstanding value 
and interest that have already been re- 
ceived and will be forthcoming in the 
future. This is in accord with the ob- 
jectives of the Board. Large numbers 
of valuable case reports will be available 
for specialty journals and state, regional 
and district journals. (The applicant, 
therefore, if he wishes to publish certain 
case reports, should make provision for 
duplication of illustrations at a later date 
if indicated. ) 


Examination Dates 


Examinations for certification by the 
American Board of Oral Surgery will 
be held at Boston, July 29 and 30, 1947, 
and at Chicago, November 7 and 8, 1947. 

Requests for application forms or addi- 
tional information should be addressed 
to Leslie M. FitzGerald, secretary, 718 
Roshek Bldg., Dubuque, Iowa.” 


I. me ge for reprints of this article should be 
addressed to the secretary. 
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SPECIALTIES IN DENTISTRY: 


_ REQUIREMENTS FOR CERTIFICATION 


in dental practice in its “Requirements for the Approval of Examining Boards in 

Dental Specialties” reproduced on page 546 of this issue of THE JOURNAL. The 
Council’s studies in this field, which were begun six years ago, were interrupted by 
the war. The present requirements are the direct result of an authorization given the 
Council by the House of Delegates at Miami in response to a petition from the 
American Board of Oral Surgery. 

The basic requirements for the certification of specialists by an examining board 
give assurance of competency and fitness on the part of the dentist who qualifies. 
Graduation from an accredited dental school, citizenship in the United States, mem- 
bership in the American Dental Association or the National Dental Association, a 
license to practice dentistry, two years of advanced training, three years of practice 
primarily and principally in the specialty and the passing of an examination 
prescribed by a specialty board constitute the minimum requirements. An approved 
specialty examining board may prescribe additional requirements. 

It will be observed in the committee report accompanying the requirements that 
the Council proposes to recommend to the House of Delegates the adoption of a 
general policy favoring the certification of specialists by approved examining boards. 
This proposal follows the successful policy of medicine in the certification of 
specialists. No state has enacted legislation providing for the licensing of specialists in 
medical practice. This function is left entirely to examining boards in the medical 
specialties under the direction and leadership of the Council on Medical Education 
and Hospitals of the American Medical Association. 

The Council on Dental Education has limited the specialty boards from which it 
will receive applications for approval to oral surgery, orthodontics, pedodontics, 
periodontia and prosthodontia. An application for approval for the American Board 
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|*: Council on Dental Education has pointed the way for a long range development 
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of Oral Surgery is pending, and it is understood that applications will shortly be pre- 
sented by the other four groups. The Council was given power to act in this 
important matter but in accordance with accustomed practice will submit its require- 
ments to the House of Delegates for formal ratification at the Boston meeting. The 
plan outlined merits the consideration of all dentists interested in the maintenance of 
high standards both in general and in special practice. 


DENTAL ASPECTS OF 


NATIONAL HEALTH ACT OF 1947 


Smith, Ball and Donnell is the latest in a long series of federal proposals designed 
to improve the health of the American people. Unlike the Wagner compulsory 
health bill of 1945, the Taft bill is formulated on the grants-in-aid principle. 

Both bills have been reviewed in previous issues of THE JOURNAL.’*? Every dentist 
should compare the provisions of the two bills, as they represent two contrasting 
philosophies regarding methods of extending health services. 

S. 545 would create a National Health Agency to which would be transferred 
certain existing federal activities including the Public Health Service, the Food and 
Drug Administration, part of the Children’s Bureau and the Division of Health 
Studies in the Bureau of Research and Statistics of the Social Security Board. The 
new agency, to be administered by a physician appointed by the President, would be 
responsible for federal governmental activities concerned with: the extension of 
dental, medical and hospital care; the improvement of water purification and sewage 
disposal; the promotion of maternal and child care; the improvement of foods, drugs 
and cosmetics; the training and rehabilitation of vocationally handicapped persons, 
and the administration of the Hospital and Construction Act of 1946. 

An Office of Dental Care Services would be established in the agency, administered 
by a director who would be a dentist with at least ten years’ experience in active 
practice. The bill would create a National Dental Health Council consisting of the 
director, ex-officio, and six members, four of whom would be dentists. The governor 
of each participating state would be required to appoint a dental health advisory 
council, consisting of representatives of the state dental association and other 
interested groups. 

A sum of $1,000,000 would be allocated to the states to aid in financing a survey 
of dental resources. Eight million dollars would be allocated to the states for the fiscal 
year ending June 30, 1948, and increased by $4,000,000 a year until the annual 
appropriation reaches $20,000,000, these funds to be used as grants-in-aid to provide 
dental examinations for school children and dental care, except orthodontic treat- 
ment, for children whose families are unable to pay the whole cost of such care. 
Services could be rendered in private offices, clinics or institutions. 


|'s National Health Act of 1947 (S. 545) introduced February 10 by Senators Taft, 


he An Outline and Analysis of the Wagner-Murray-Dingell Bill. J.4.D.A. 32:1457 (November 1-December 1) 
1945. 


2. Analysis of the National Health Act of 1947, S. 545. J.A.D.A. 34:505 (April 1) 1947. 
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An appropriation not to exceed $2,000,000 would be authorized for the erection 
and equipment of a National Institute of Dental Research, plus appropriations 
graduating from $250,000 to $600,000 a year for research, investigations, experi- 
ments, demonstrations and studies relating to the cause, treatment, control and 
prevention of dental diseases. Similar but more extensive provisions are made for 
health surveys and medical and hospital services. Three million dollars would be 
appropriated for medical surveys and $200,000,000 a year for medical care services. 


It is too early to predict the final disposition of the bill. It is not too early to 
predict that certain amendments are necessary before the bill will be acceptable to 
all agencies concerned. 

In its present form the bill is by no means ideal. It does not provide for a federal 
Department of Health administered by a Cabinet member, as the American Dental 
Association has long recommended. It would establish a new federal agency based 
on the political patronage system, and it would jeopardize the standing of the Pub- 
lic Health Service. It does not provide for the establishment of demonstration dental 
programs, which are advocated by the Council on Dental Health, and it contains no 
provisions for public dental health education. It is vague regarding administrative 
regulations. 

The bill may enable states and local communities to develop and control their 
own dental programs, and it does provide funds and facilities for dental research. 
It will not solve America’s many dental problems overnight. No legislation will ever 
do that. The bill may, if judiciously amended, hasten the solution of the problems 
by stimulating dental research and by enabling every community to conduct ade- 
quate dental programs for children. 
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A. D. A. AFFAIRS 


THREE JUDGES APPOINTED FOR 
JUNIOR ESSAY PRIZE CONTEST 


The Committee on Membership of the 
American Dental Association has ap- 
pointed three judges for the junior essay 
prize contest, Paul W. Zillmann, chair- 
man, has announced. 

The judges are Paul F. O’Brien, St. 
Louis, second vice-president, St. Louis 
Dental Society; J. B. Carr, Indianapolis, 
trustee of the American Dental Associa- 
tion from the seventh district, and Joseph 
J. Obst, Brooklyn, editor, Journal of the 
Second District Dental Society of New 
York. 

The winning students in the essay prize 
contest will receive a trip with all ex- 
penses paid to the eighty-eighth annual 
meeting of the American Dental Associa- 
tion in Boston, August 4-8. Junior mem- 
bers of the American Dental Association 
who are members of the junior class of 
an approved school of dentistry are eli- 
gible for the contest. Students will be 
selected by their respective schools to 
participate in the contest in their zone. 

The subject for the 1947 essay is ““Den- 
tal Health as a Community Health Prob- 
lem.” The manuscript must be not more 
than 1,000 words in length, must be type- 
written double-spaced on one side of the 
paper only and must be certified by the 
dean of the student’s school. All entries 
must be submitted to the Committee on 
Membership not later than May 1. The 
winners will be announced July 1. 


A.D.A. LIFE MEMBERSHIP 
CARDS, CERTIFICATES, MAILED 


Life membership cards and certificates 
are being mailed out by the American 
Dental Association to members nomi- 
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nated by their state dental societies in 
1945 and 1946 and placed on the life 
membership rolls of the Association. 

Any member of the American Dental 
Association who is made a life member 
of his state society can be nominated by 
the state society for life membership in 
the American Dental Association. Elec- 
tion to life membership is by a majority 
vote of the House of Delegates. 

A life member, who is not required to 
pay the dues of the American Dental As- 
sociation, has all the rights and privileges 
of an active member, including an an- 
nual subscription to THE JOURNAL. A 
member must have reached the age of 
65 years and have paid dues to the Amer- 
ican Dental Association for twenty-five 
years. 


BOSTON HOTEL RESERVATIONS 
MAY BE MADE AFTER APRIL 15 


The Boston Convention Bureau will 
accept requests for hotel reservations for 
the eighty-eighth annual meeting of the 
American Dental Association after April 
15. The meeting will be held August 4-8 
in Boston. 

A coupon which must be used in ap- 
plying for reservations appears on pages 
A26 and A27 of this issue of THE JOUR- 
NAL, together with a listing of Boston 
hotels. The coupon must be mailed to 
the Convention Bureau, which will han- 
dle all hotel reservations for the meeting. 

Reservations will be made when the 
coupon is received by the Convention 
Bureau. All reservations will be subject 
to reconfirmation by the holder a month 
before the date of the meeting, with re- 
sponsibility for the reconfirmation on the 
holder. A card will be mailed by the Con- 
vention Bureau to all holders of hotel 
reservations in late June or early July. 
The card must be filled out, confirming, 
changing or cancelling the reservation. 
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Failure to return the card within ten 
days may result in cancellation of the 
reservation at the option of the Conven- 
tion Bureau. 

It is hoped to provide sufficient rooms 
for all official delegates in the Hotel Stat- 
ler, headquarters hotel for the meeting. 
The House of Delegates and the Board of 
Trustees will hold their sessions in the 
Hotel Statler, and the scientific meeting 
will be held in Mechanics Hall. 


DENTAL SOCIETIES 


ASSOCIATION OF INDUSTRIAL 
DENTISTS TO MEET APRIL 30 


The American Association of Indus- 
trial Dentists will hold its annual meeting 
April 30 and May 1 in Buffalo, in con- 
junction with the thirty-second annual 
meeting of the American Association of 
Industrial Physicians and Surgeons, ac- 
cording to an announcement by Lyman 
D. Heacock, chief, dental division, In- 
dustrial Hygiene Division, National Insti- 
tute of Health, secretary of the associa- 
tion. 

Speakers on the agenda will be L. S. 
Morvay, Newark, N. J.; C. L. Sebelius, 
Nashville, Tenn.; J. E. DeCamp, Corn- 
ing, N. Y., and E. R. Acton, Harrisburg, 
Pa. James M. Dunning, dean, Harvard 
School of Dental Medicine, will speak on 
the program of the American Association 
of Industrial Physicians and Surgeons. 


NEW JERSEY STATE BOARD 
TO HOLD TESTS JUNE 9-!3 


The New Jersey State Board of Regis- 
tration and Examination in Dentistry 
will hold its next regular examination 
on June 9-13. Candidates must file a 
preliminary application blank and exami- 
nation fee on or before April 15. 

Practical tests given at the examina- 
tion will include operative dentistry, 
prosthetic dentistry and oral diagnosis. 
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The Board has recently added the fol- 
lowing schools to its approved list: Col- 
lege of Physicians and Surgeons, School 
of Dentistry, San Francisco; College of 
Dentistry, University of Southern Cali- 
fornia, Los Angeles; School of Dentistry, 
Atlanta-Southern Dental College, Emory 
University, Atlanta, Ga.; School of Den- 
tistry, Loyola University, New Orleans; 
School of Dentistry, University of De- 
troit; Dental School, University of Ore- 
gon, Portland; College of Dentistry, Bay- 
lor University, Dallas, Texas; School of 
Dentistry, University of Texas, Houston, 
and School of Dentistry, Creighton Uni- 
versity, Omaha, Nebr. 

Further details may be obtained from 
W. A. Wilson, secretary, 150 East State 
St., Trenton 8. 


MEETINGS ON REHABILITATION 
TO BE HELD APRIL 29-MAY 3 


The annual meeting of the National 
Council on Rehabilitation, to be held 
April 29-30 in St. Louis, has been 
pianned in cooperation with the National 
Rehabilitation Association, whose annual 
meeting will follow immediately on May 
1-3 in St. Louis. 

The meetings will be held during the 
same week so that members of the coun- 
cil and the association can attend both 
meetings, according to Maya Riviere, 
administrative assistant of the council. 
The council will offer papers on the re- 
habilitation of patients with nondeform- 
ing diseases. Care of blind, deaf, cerebral 
palsied and epileptic persons will be dis- 
cussed at the meeting of the association. 


SCIENCE ASSOCIATION DIVISION 
TO HOLD MEETING ON MAY |I-3 


The southwestern division of the 
American Association for the Advance- 
ment of Science will hold its twenty-third 
annual meeting May 1-3 with the Colo- 
rado-Wyoming Academy of Science, 
Colorado College, Colorado Springs. 
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Societies cooperating in the meeting 
are the Clearing House for Southwest- 
ern Museums, the Rocky Mountain and 
Colorado - Wyoming branches of the 
American Psychological Association, the 
Colorado-Wyoming Social Science Asso- 
ciation and the New Mexico Academy of 
Science. 


SALT LAKE SOCIETY SETS UP 
CLUB TO AID YOUNGER MEMBERS 


A 50-50 Club has been established by 
the Salt Lake District Dental Society 
with the objective of raising the general 
standard of dentistry among the members 
of the society and of helping the younger 
members learn from the older members 
the principles and procedures developed 
in practice. 

Older members of the society will 
offer advice and demonstration, includ- 
ing scientific, technical and _ business 
methods. C. W. Bird, Salt Lake City, has 
been appointed chairman of the club. 


LATEST DENTAL SOCIETY 
ACTIVITIES AND MEETINGS 


Arizona.—The annual meeting of the 
Arizona State Dental Society will be held 
May 1-3 in Tucson, according to Bown 
K. Litt, secretary-treasurer. 

The principal speakers on the agenda 
are Paul K. Hill, Pasadena, Calif.; James 
T. Sweeney, Lodi, Calif., and B. O. Char- 
trand, San Jose, Calif. 

The Arizona State Board of Dental 

Examiners will meet June 25-28 in 
Phoenix, Ariz., according to an an- 
nouncement by R. K. Trueblood, sec- 
retary. 
Indiana. —The Indiana State Dental As- 
sociation will hold its annual meeting 
May 19-21 in Indianapolis, according to 
Frank H. O’Halloran, member of the 
executive committee. 

The main speakers will include Lloyd 
H. Dodd, president of the Illinois State 
Dental Association, on “Practice Man- 
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agement”; Emmett Beckley, Kansas City, 
Mo., on “Prosthetics” ; George W. Chris- 
tiansen, Detroit, on “A Survey of Oral 
Surgery as Seen in the Dental Office”; 
W. M. Krogman, Chicago, on “The 
Bones Speak of Murder”; Raymond E. 
Myers, dean, School of Dentistry, Uni- 
versity of Louisville, on “Castings”; 
George W. Teuscher, Chicago, on “Di- 
agnosis and Treatment Planning for the 
Child Patient,” and Russell C. Wheeler, 
St. Louis, on “Important Considerations 
in Porcelain Veneer Restorations.” 

The Indiana State Board of Dental 

Examiners will meet June 16-19 in In- 
dianapolis, according to C. A. Frech, 
secretary. 
Maryland.—The annual meeting of the 
Maryland State Dental Association will 
be held April 28-30 in Baltimore, accord- 
ing to an announcement by J. Hinton 
Shackelford, Baltimore, secretary. 

The principal speakers will include 
John J. Posner, New York, on “A Sim- 
plified Technic of Local Anesthesia”; 
Isadore Weinmann, Newark, N. J., on 
“Periodontal Problems Encountered in 
the Everyday Practice of General Den- 
tistry”; Philip E. Adams, Boston, on “Es- 
sentials of Orthodontic Diagnosis of In- 
terest to the General Practitioner”; Carl 
O. Boucher, Columbus, Ohio, on “Anat- 
omy of the Mouth in Relation to Com- 
plete Dentures” ; H. D. Grubb, Cleveland, 
Ohio, on “Fixed Bridgework,” and Ralph 
S. Voorhees, Rochester, N. Y., on “Roent- 
genology Up To Date.” 
Massachusetts.—The annual meeting of 
the Massachusetts Dental Society will be 
held April 21-23 in Boston. 

The main speakers on the program 
will be Charles H. M. Williams, Univer- 
sity of Toronto, on “Periodontal Ther- 
apy”; Stuart J. Horner, Pittsburgh, Pa., 
on “Dentistry’s Responsibility to the Pa- 
tient with Full Dentures”; G. A. Morri- 
son, Boston, on “How To Be Sure of a 
Successful Dental Practice”; James M. 
Dunning, Harvard School of Dental 
Medicine, on “Operative Practice in Its 
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Relation to the Private Practice of the 
Future”; George W. Teuscher, Chicago, 
on “Diagnosis and Treatment Planning 
for the Child Patient,” and George W. 
Christianson, Detroit, on “Lesions of the 
Soft and Bony Tissues About the 
Mouth.” 

Michigan.—The Michigan State Board of 
Dentistry will conduct its next examina- 
tion during the week of June 16 at the 
School of Dentistry, University of De- 
troit, 630 East Jefferson Ave., Detroit 26, 
according to an announcement by J. L. 
Champagne, secretary. 

Anyone who wishes to take the exami- 

nation should have his application and 
predental and dental transcript in the 
office of the secretary, 502 David Whit- 
ney Bldg., Detroit 26, not later than 
May 20. 
Missouri-Kansas.—The annual Kansas and 
Missouri Bi-State Dental Meeting will 
be held May 12-14 in Kansas City, Mo., 
according to an announcement by R. W. 
Frist, chairman of the program commit- 
tee for the meeting. 

The principal speakers at the meeting 
will be Howard A. Hartman, Cleveland, 
on “Diagnosis and Treatment of Perio- 
dontal Involvements” ; Sterling V. Mead, 
president of the American Dental Asso- 
ciation, on “The Activities of the Ameri- 
can Dental Association” and “Presen- 
tation of Surgery”; O. B. Coomer, 
Louisville, Ky., on “Some Efficient Tech- 
nics in Modern Restorative Dentistry” ; 
Warren Willman, Chicago, on “Amal- 
gams”; Cecil H. Bliss, Sioux City, Iowa, 
on “Practice Management”; Walter C. 
McBride, Detroit, on “Dentistry for Chil- 
dren,” and LeRoy E. Kurth, Chicago, 
on “Full Dentures.” 

The Kansas State Board of Dental Ex- 
aminers will meet June 2-5 in Kansas 
City, Mo., according te G. L. Teall, 
secretary. 

Montana.—Francis I. Livingston, former 
dental consultant with the Washington 
State Department of Health, has ac- 
cepted the position of director, Division 
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of Dental Health, Montana State Board 
of Health. 

The annual meeting of the Montana 

State “Dental Association will be held 
May 1-3 in Missoula, according to C. S. 
Renouard, secretary-treasurer. The main 
speakers on the program will be George 
M. Hollenback, Los Angeles, and Ralph 
L. Christy, Denver. 
Nebraska.—The annual meeting of the 
Nebraska State Dental Association will 
be held May 12-14 in Lincoln, according 
to W. P. Higgins, chairman of the execu- 
tive committee. 

The principal speakers scheduled for 

the meeting are Allen G. Brodie, Uni- 
versity of Illinois, on “Implications of 
Recent Researches on the Mandible for 
the Dental Practitioner”; Miles R. Mar- 
key, Denver, on “Amalgam and Inlays”; 
Rowe Smith, Texarkana, Ark., on 
“Periodontia,” and Vincent R. Trappo- 
zzano, University of Pennsylvania, on 
“Full Dentures.” 
Nevada.—The annual meeting of the 
Nevada State Dental Association will be 
held May 12-13 in Las Vegas, according 
to L. G. Jacob, secretary. 

Speakers will include J. Eugene Zeig- 
ler, Los Angeles, on “Roentgenographic 
Interpretations” ; Carl Rice, Los Angeles, 
on “Oral Surgery,” and W. H. Burwell, 
Los Angeles, on “Acrylics.” 
Tennessee.—The eightieth annual meeting 
of the Tennessee State Dental Associa- 
tion will be held May 12-15 in Nashville, 
according to an announcement by E. J. 
Justis, Memphis, secretary-treasurer. 

Speakers on the program will include 
Ralph L. Ireland, Lincoln, Nebr., on 
“The Child Visits the Dentist” ; Victor L. 
Steffel, Columbus, Ohio, on “Removable 
Partial Dentures”; E. Carl Miller, Cleve- 
land, on “The Clinical Management of 
Amalgam,” and Sterling V. Mead, presi- 
dent, American Dental Association, on 
“Anesthesia and Oral Surgery.” 

The Tennessee State Board of Dental 
Examiners will conduct examinations 
June 9-13, according to J. J. Vaughan, 
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Nashville, secretary of the board. 
Virginia. —The annual meeting of the 
Virginia State Dental Association will be 
held April 14-16 in Roanoke, according 
to J. E. John, Roanoke, secretary-treas- 
urer. 

The principal speakers will be Arthur 

B. Gabel, Philadelphia, on “Operative 
Dentistry”; Leland R. Johnson, Chicago, 
on “Habits as Related to Malocclusion” ; 
R. Gordon Agnew,’ Toronto, on “New 
Horizons in Dentistry”; F. A. Arnold, Jr., 
Bethesda, Md., on “Fluorine in Caries 
Control” ; George W. Teuscher, Chicago, 
on “Diagnosis and Treatment Planning 
for the Child Patient,” and Fred G. 
Repass, Roanoke, Va., on “Some Oral 
Surgical Problems of Interest to the 
General Practitioner.” 
West Virginia.—The annual meeting of 
the West Virginia State Dental Society 
will be held May 19-21 at Bluefield, C. J. 
Gavelda, secretary, has announced. 

The chief speakers at the meeting will 
be Donald A. Wallace, secretary, Coun- 
cil on Dental Therapeutics, American 
Dental Association, on “Dental Thera- 
peutics”; James A. Loughry, Cleve- 
land, on “Operative Dentistry”; Carl O. 
Boucher, Columbus, Ohio, on “Full Den- 
tures”; Daniel F. Lynch, chairman of the 
Committee on International Relations, 
American Dental Association, on “Exo- 
dontia,” and M. J. Lacy, Boston, on 
“Business Management.” 

The West Virginia State Board of 
Dental Examiners will meet June 23-26 
in West Liberty, according to R. H. 
Davis, Clarksburg, secretary. 


WORLD DENTISTRY 


CORDOBA, ARGENTINA, DENTAL 
SOCIETY ELECTS NEW OFFICERS 


New members of the Board of Direc- 
tors of the Circulo Odontologico of Cor- 
doba, Argentina, have been elected for 
the years 1946-1948, according to an 


J.A.D.A., Vol. 34, April 15, 1947... 561 


announcement by the secretary, Jesus 
Osorio Sanchez. 

Other members are: Florencio Ponce, 
president; Rodolfo R. Careavallo, vice- 
president; Rafael Amuchastegui, secre- 
tary-general; Martin S. Videla, assistant 
secretary; Antonio E. Gomez Mattaldo, 
treasurer; Diego E. Rapela; Oscar Coro- 
minas; Luis F. Magnani; Carlos D. 
Cabanillas, and Pedro O. Alberti. 


CHINESE DENTAL SCHOOLS, 
DENTISTS, NEED EQUIPMENT 


Dentists who have old instruments, 
discarded equipment and pictures, post- 
ers or films which could be used for 
operative or teaching purposes are urged 
to contribute to Chinese dental schools 
and dentists. 

Dental schools and dentists in China 
currently need all types of dental sup- 
plies, instruments and materials for 
teaching, as the war has practically de- 
pleted the original meager stock. 

Dentists who can contribute material 
are urged to write Dr. Gordon Agnew, 
chairman of the Associated Boards for 
China Colleges, 150 Fifth Ave., New 
York. 


DENTAL STUDY CENTER IS 
FOUNDED IN BAHIA, BRAZIL 


A new dental organization, the Nucleo 
de Estudos Odontologicos de Bahia 
(Dental Study Center of Bahia), has 
been founded in Bahia, Brazil, by a group 
of dental surgeons. 

The objectives of the study center are 
the promotion of dental science and art 
and the study of dental and dental-social 
problems through the planning and pres- 
entation of organizational meetings. 

The officers of the study center are 
Jutorib Lima, president; Guiseppe Maz- 
zoni, first secretary; Zeid Kertzman, sec- 
ond secretary; Alberto José Bustani, 
treasurer, and Fernando Aberceb, li- 
brarian. 
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A.D.A. Officials Entertain Argentine Dentists 


Seven members of the Asociacion Odontologica Argentina were entertained recently by officers 

of the American Dental Association. They are, from left to right, front row, Julio Cesar Diaz; 

Humberto Aprile, president of the Argentine association; Sterling V. Mead, president of the 

American Dental Association, and Mario Craviotto. Back row, Oscar A. Maisto; Harold 

Hillenbrand, general secretary of the American Dental Association; Fermin A. Carranza; 
Pedro Saizar, treasurer of the Argentine association, and Roberto Kohan 


NEW OFFICERS ELECTED BY 
MEXICAN DENTAL ASSOCIATION 


The new members of the board of 
directors of the Asociacion Dental Mexi- 
cana, elected for the coming year, have 
been announced by Francisco Lara 
Blanco, administrator. 

They are Feliz del Paso, president; 
José Escamilla Andueza, vice-president; 
Enrique C. Aquilar, secretary-general; 
Fermin Reygedas, treasurer; Pedro Villa- 
lon, first assistant secretary; Roberto 
Ruff, second assistant secretary, and 
Roman S. De Lascurain, Eugenio Vargas 
Tovar and José del Rivero Gual, mem- 


bers of the board. 


SEVEN ARGENTINE DENTISTS 
VISIT A.D.A. CENTRAL OFFICE 


Seven dentists from Buenos Aires, who 
represented the Asociacion Odontologica 
Argentina at the Midwinter Meeting of 
the Chicago Dental Society, were guests 
of the American Dental Association re- 
cently. 

They were taken on a tour of the cen- 
tral office and were entertained at lunch- 


eon by Sterling V. Mead, president of 
the American Dental Association, and 
members of the central office staff. 

The dentists were Humberto Aprile, 
president of the Asociacion Odontolo- 
gica Argentina; Pedro Saizar, treasurer 
of the Asociacion; Roberto Kohan; Julio 
Cesar Diaz; Mario Craviotto; Oscar A. 
Maisto, and Fermin A. Carranza. 

They are making an extensive tour of 
the United States and Canada, prior to 
the Inter-American Dental Congress to 
be held in Buenos Aires in October. Den- 
tists from South, Central and North 
America have been invited to attend the 
Congress. 


GENERAL MAC ARTHUR REPORTS 
ON DENTISTRY IN JAPAN 


Gen. Douglas MacArthur, in a recent 
report on health conditions in Japan, 
announced that 80 per cent of the Jap- 
anese dentists who had been bombed out 
during the war have been restored to 
practice. 

Two more factories have been ap- 
proved for the manufacture of penicillin, 
Genera] MacArthur reported. 
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PUBLIC HEALTH 


SURGEON GENERAL PARRAN 
REPORTS ON HEALTH SERVICE 


Greater public interest combined with 
advances in medical science are bringing 
new health frontiers into sight for the 
American people, Thomas Parran, Sur- 
geon General of the U. S. Public Health 
Service, said in the foreword to his an- 
nual report on the Public Health Service. 

The year 1946 was notable for three 
milestones in the history of public health, 
according to Dr. Parran. They were the 
passage of the Hospital Survey and Con- 
struction Act, the passage of the National 
Mental Health Act and the drafting of 
a constitation for the World Health 
Organization. 

“Another progressive measure adopted 
by the Congress authorizes federal de- 
partments and agencies to set up em- 
ployee health programs, providing treat- 
ment of on-the-job illness and emergency 
dental treatment, medical examinations, 
referral services and preventive pro- 
grams,” Dr. Parran said. 

He pointed out that the communicable 
disease situation in the United States 
during 1946 was, in general, favorable, 
with strides taken in control programs 
for tuberculosis, venereal diseases, ma- 
laria and cancer. Experimental research 
work on new drugs to combat these 
diseases was carried on throughout the 
year at the Public Health Service. 

“Increasing use is being made of dem- 
onstrations in various fields of public 
health,” Dr. Parran said. “Early results 
from one such project have indicated 
that the occurrence of dental caries can 
be reduced by more than one-third by 
the application of flourides to the surface 
of the teeth. New demonstrations include 
a dental care program for school chil- 
dren, one for the study and detection of 
malnutrition, one to develop methods for 
the early diagnosis of heart disease on 
a mass survey basis and one for the con- 
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trol of some forty animal diseases trans- 
missible to man.” 

Dr. Parran said that “two broad fron- 
tiers of public health remain. One of 
these is the area of chronic diseases. Con- 
ditions such as heart disease, cancer and 
diabetes have moved to the fore as causes 
of death. We are today intensifying our 
efforts to combat them. 

“The second frontier is the extension 
of necessary health services to all of our 
citizens. Today there are not nearly 
enough physicians, dentists, nurses and 
other health personnel to go around, nor 
enough hospital beds and clinics to take 
care of our minimum needs.” 

Another unsolved puzzle is the eco- 
nomic cost of medical care, he said. “We 
have yet to make it possible for every 
one, regardless of income, to obtain the 
basic services needed for the protection 
of his own health and that of his neigh- 
bors.” 


VETERANS 


VETERANS ADMINISTRATION CUTS 
EXPENSES, FREEZES PERSONNEL 


Gen. Omar N. Bradley, head of the 
Veterans Administration, has frozen em- 
ployment in the Veterans Administration 
at its peak of approximately 224,852 per- 
sons and has ordered a program of strict 
economy in all offices. 

In telegrams to thirteen regional 
offices, General Bradley warned that cuts 
in existing staff personnel might be ex- 
pected and said that there will be no 
more promotions and no filling of vacan- 
cies, except for prior commitments, essen- 
tial medical and hospital maintenance 
and a few necessary clerk and typist posi- 
tions. 

General Bradley also curtailed travel 
and overtime by employees. The new 
economy program apparently resulted 
from Congressional criticism regarding 
the administrative costs of the VA. 


Diaz; 
f the 
arold 
inza; 
t of 
and 
rile, 
urer 
ulio i 
r of 
r to 
s to 
Jen- 
orth 
the i 
| 
ent q 
pan, 
Jap- | 
out 
1 to j 
ap- 
llin, 


DENTAL SCHOOLS 


SIX-WEEK GRADUATE COURSES 
ARE STARTED AT ILLINOIS 


The first in a series of evening courses 
on basic and clinical dentistry has been 
started at the College of Dentistry, Uni- 
versity of Illinois. The course, on diet 
and nutrition in dental practice, will run 
through the week of May 12. 

Maury Massler, associate professor of 
pedodontics, and John B. Youmans, dean, 
College of Medicine, are teaching the 
course, which meets once a week. 

The second course, which will deal 
with the biology, function and treatment 
of the masticatory mechanism with spe- 
cial reference to the clinical aspects of 
the rest position of the mandible, will 
open April 16. The course will meet once 
a week for six weeks. 

Faculty for the second course will in- 
clude K. A. Bignell, Chicago; A. G. Bro- 
die, acting dean, College of Dentistry, 
University of Illinois; R. R. Gillis, Ham- 
mond, Ind.; Richard Holic, assistant pro- 
fessor of prosthetic dentistry, University 
of Illinois, and J. R. Thompson, professor 
of orthodontics, Dental School, North- 
western University. 

The courses are designed primarily for 
dentists who cannot undertake full time 
graduate study but who wish to continue 
their studies in the specialties. 


DENTAL RESEARCH GRANTS GIVEN 
TO UNIVERSITY OF ROCHESTER 


The Department of Dental Research, 
School of Medicine and Dentistry, Uni- 
versity of Rochester, has been notified by 
the U. S. Public Health Service that ap- 
proval has been given for grants totaling 
$8,990 for three research projects. 

The grants are for roentgenographic 
studies of bone growth in the hamster, to 
be conducted by W. W. Wainwright, 
fellow in dentistry; investigation of peri- 


The Journal of the American Dental Association 


odontal disease in the hamster, to be 
conducted by David F. Mitchell, senior 
fellow in dentistry, and study of the 
salivary carbon dioxide dissociation 
curve, as related to the presence of oral 
calculus and its changes under conditions 
of simulated high altitude, to be con- 
ducted by Harold C. Hodge, consultant 
in dental research, with Wah Leung, fel- 
low in dentistry, as associate in the study. 


PENNSYLVANIA TO OFFER 
SPECIAL ENDODONTIA COURSE 


A postgraduate course in endodontia 
for dentists who desire additional expe- 
rience and training in the field will be of- 
fered by the School of Dentistry, Univer- 
sity of Pennsylvania, daily from April 28 
to May 9. 

Patients will be provided by the School 
of Dentistry. The course is designed so 
that students will begin with clinical 
practice and will be able to complete a 
number of cases. 


TUFTS ANNOUNCES GRADUATE 
COURSE IN ORTHODONTICS 


Tufts College Dental School will offer 
its next graduate and certificate courses 
in orthodontics starting January 5, 1948, 
according to an announcement by J. T. 
O’Rourke, director, division of graduate 
and postgraduate studies. 

Graduate study in orthodontics lead- 
ing to a master of science degree will take 
eighteen months. The course is available 
to graduates with a baccalaureate degree 
who are qualified for successful study in 
the field. 

The orthodontics course leading to a 
certificate will take twelve months. Ad- 
mission is based on graduation from an 
approved dental school and evidence 
that the applicant can maintain a satis- 
factory scholastic level. 

Further information may be obtained 
by writing Dr. O’Rourke, 416 Hunting- 
ton Ave., Boston. 
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News of Dentistry 


TEMPLE ALUMNI RAISE FUNDS 
FOR NEW DENTAL BUILDING 


Alumni of the School of Dentistry, 
Temple University, are campaigning to 
raise funds for equipment for the new 
building which the university purchased 
rently to house the dental school. 

More than $45,000 has already been 
paid or pledged toward equipment for 
the building, according to a report of the 
Dental Alumni Committee. The building, 
which will also contain the School of 
Pharmacy, is being remodeled, and the 
first classes will be held at the start of the 
new semester next September. 


NEW GRADUATE ORTHODONTIC 
CLINIC OPENED AT TUFTS 


A new dental graduate clinic of ortho- 
dontics was formally opened at the Tufts 
College Dental School during the mid- 
winter meetings of the Tufts Dental 
Alumni Association. 

The clinic, part of the postgraduate 
program now being developed at Tufts, 
is under the direction of Herbert I. Mar- 
golis, newly appointed professor of grad- 
uate orthodontics at the college. 

The clinic has thirteen chairs, indi- 
vidual workbenches, a cephalometrics 
room, photography laboratories and wait- 
ing and record rooms. 


SOUTH AFRICAN PHYSIOLOGIST 
DOES RESEARCH AT ILLINOIS 


James T. Irving, head of the Depart- 
ment of Physiology, University of Cape- 
town, South Africa, is spending ten weeks 
at the College of Dentistry, University 
of Illinois, on the study of tooth forma- 
tion and calcification. 

Dr. Irving, who has carried on exten- 
sive studies in carbohydrate metabolism, 
nutrition and tooth formation, is work- 
ing with Isaac Schour, head of the De- 
partment of Histology at the University 
of Illinois. 


J.A.D.A., Vol. 34, April 15, 1947... . 565 


PHYSICIANS, SURGEONS COLLEGE 
REPORTS ON RECENT ACTIVITIES 


Graduate students at the School of 
Dentistry, College of Physicians and Sur- 
geons, San Francisco, are studying the 
use of gold foil in the Golden Gate Study 
Club at the College. 

The club meets throughout the school 
year for the purpose of instruction and 
practice in dental technics. 

Other news from the College includes 
the election of W. Chester Cusick of the 
faculty to the post of chairman of the 
Council on Dental Health of the Califor- 
nia State Dental Association. Dr. Cusick 
previously served as secretary of the coun- 
cil and as chairman of the subcommittee 
on research. 

Members of the San Francisco Dental 
Society were guests of the U. S. Army 
Dental Corps at Letterman General Hos- 
pital recently on the occasion of the re- 
tirement of Brig. Gen. Clark C. Hilman 
of the Army Medical Corps. General Hil- 
man and Col. Boyd L. Smith, head of the 
Army Dental Corps at Letterman Hos- 
pital, were hosts at the meeting. 


LEGISLATION 


BILL TO PROVIDE HEALTH CARE 
FOR CHILDREN IS INTRODUCED 


A bill to provide for the general wel- 
fare by enabling the states to care for 
the health of school children has been 
introduced into the House of Repre- 
sentatives by Evan Howell, Illinois. 

The bill, H. R. 1980, proposes the 
appropriation of $12,000,000 for the fis- 
cal year beginning July 1, 1947, to enable 
the Federal Security Agency to cooperate 
with the states in carrying out a program 
of school health services for the preven- 
tion, diagnosis and treatment of physical 
and mental defects. 

A National Advisory Committee on 
School Health Services would be created 
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with twelve members appointed by the 
Federal Security Administrator on the 
recommendation of the chief of the Chil- 
dren’s Bureau, the Commissioner of Edu- 
cation and the Surgeon General of the 
U. S. Public Health Service. At least 
three members would be physicians and 
at least one a dentist. 


WAGNER-MURRAY-DINGELL BILL 
TO BE REOFFERED IN CONGRESS 


Senator James E. Murray of Montana 
has announced that he will re-enter the 
Wagner-Murray-Dingell bill for com- 
pulsory health insurance into the Senate. 
The bill failed to reach a vote in the 
previous session of Congress. 

Senator Murray’s announced intention 
of reintroducing the controversial bill 
presaged a battle between proponents of 
compulsory health insurance and spon- 
sors of a voluntary program. Senators 
Robert A. Taft of Ohio, H. Alexander 
Smith of New Jersey, Joseph H. Ball of 
Minnesota and Forrest C. Donnell of 
Missouri have already introduced a bill 
to increase medical care by providing 
federal funds to the states. 

The bill, S. 545, would also encourage 
voluntary participation in group health 
plans. 


GENERAL NEWS 


COMMITTEE STARTS DRIVE FOR 
WORLD-WIDE MEDICAL RELIEF 


The Medical and Surgical Relief Com- 
mittee of America has opened its 1947 
campaign for medical supplies to -relieve 
impoverished and war-devastated areas 
throughout the world with a request for 
dental and medical instruments, litera- 
ture, funds and drugs. 

The committee donates medical and 
surgical supplies in answer to appeals 
from any recognized agency, hospital, 
welfare group or mission in any part of 
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the world provided that the beneficiary 
of the supplies gives free dental or med- 
ical service to the needy. All donated 
supplies are rigidly inspected and recon- 
ditioned before shipment. 

The committee sends dental and med- 
ical equipment and drugs to many 
smaller hospitals and also sends dental 
and medical literature to European cen- 
ters of learning where scientific progress 
and teaching came to a standstill during 
the war. 

Eugene H. Pool is acting medical 
director, and Thomas A. Emmet is direc- 
tor of foreign activities. Contributions of 
money, equipment or literature should 
be sent to committee headquarters at 
420 Lexington Ave., New York. 


C. V. TOSSY JOINS STAFF OF 
MICHIGAN HEALTH DEPARTMENT 


Chester V. Tossy, Detroit, has joined 
the staff of the Michigan Department of 
Health as assistant director of the Bureau 
of Public Health Dentistry. 

He formerly served as a staff member 
of the dental division, Children’s Fund 
of Michigan. 


ATOMIC ENERGY TO AID STUDY 
OF TEETH AND BONE COMPOSITION 


Research into carbon deposition in the 
teeth and bones will be one of the many 
uses to which the government’s huge 
atomic energy facilities will be put, it was 
disclosed recently, following delivery by 
the Manhattan Engineer District, key or- 
ganization in the development of the 
atomic bomb, of the first radioactive 
isotopes to the nation’s research institu- 
tions. 

Hundreds of applications for radio- 
active isotopes already have been made 
by research institutions, the announce- 
ment said. One of the chief uses to which 
applicants reported they wished to put 
the isotopes was a study of the growth 
and composition of teeth and bones. 
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COUNCIL ON DENTAL THERAPEUTICS LISTS 


PRODUCTS FOR "ACCEPTED DENTAL REMEDIES" 


the American Dental Association an- 

nounces the inclusion of the following 
products in the list of Accepted Dental 
Remedies : 


]® Council on Dental Therapeutics of 


Dentifrices' 


Singleton’s Tooth Powder: Each 100 
gm. is stated to contain precipitated cal- 
cium carbonate (#130 Sturge), 89 gm.; 
powdered neutral soap, 9.20 gm. ; saccha- 
rin soluble, 0.11 gm.; methyl salicylate, 
1.65 gm.; and oil of anise, 0.05 gm. 
Manufactured by the Savoy Drug & 


1. A.D.R. Ed. 12, p. 156. 


cal Co., New York, has been submit- 

ted to the Council for inclusion in Ac- 
cepted Dental Remedies. It is stated that 
the formula for this product is based on 
that of Viggo Andresen. The ingredients 
ate listed as follows: tartaric acid, 225 
gin.; solution of gelatin, 25 gm.; precipi- 
tated calcium phosphate, 80 gm. ; precipi- 
tated calcium carbonate, 80 gm.; basic 


[are Dentifrice, the Calcifo Chemi- 
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Chemical Co., Chicago; distributed by 
Frank Singleton, Chicago. 


Admission of a product to the list of 
Accepted Dental Remedies means that 
the product and the methods by which it 
was marketed at the time of consideration 
were not found to be in violation of the 
Council’s published rules. Accepted 
products are reconsidered periodically. 
The files of the Council contain informa- 
tion on many drugs and dental cosmetics 
which is available upon request, and in- 
quiries are welcomed.—Donald A. Wal- 
lace, Secretary. 


COUNCIL FINDS CALCIFO DENTIFRICE 
NOT ACCEPTABLE FOR INCLUSION IN 


“ACCEPTED DENTAL REMEDIES" 


magnesium carbonate, 80 gm.; soluble 
saccharin, 1.25 gm.; sodium bicarbonate, 
280 gm.; sodium chloride (dried), 80 
gm.; oil of peppermint, 6.25 gm.; and 
zinc chloride, 1.45 gm. 

No advertising literature accompanied 
the submitted product. The firm states 
that all therapeutic claims will be elimi- 
nated from the labels and other advertis- 
ing material. 
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The composition corresponds to that of 
the “white effervescing, mineralizing An- 
ticarieticum” of Viggo Andresen,’ sug- 
gested by him for the purpose of harden- 
ing partially decalcified tooth regions. 
Although probably as efficient a denti- 
frice as any, Calcifo is needlessly complex. 
It is not clear whether it cleans in the 
manner of an acid (such as tartaric), a 
mechanical detergent (effervescent), or 
a conventional dentifrice (abrasive) . If it 
is assumed, as appears logical, that ab- 
rasiveness is its most significant property, 
then the presence of tartaric acid is a 
complicating factor with greater poten- 


ie Andresen, V., Physiological and Artificial Minerali- 
zation of the Enamel. Oslo: Einar Dancke, 1926. 


COMMITTEE ON 


DENTAL BILLS 


IN STATE LEGISLATURES 


Annual Registration.—Indiana H. 177 
would permit the Board of Dental Ex- 
aminers at its discretion to determine the 
annual re-registration fee each year sub- 
ject to a ceiling of $10 in any one year. 

Maryland S. 162 would impose an an- 
nual registration fee on dentists, physi- 
cians, attorneys, architects and members 
of certain other professions. 

Oregon H. 198 would provide that the 
Board may waive the annual registration 
fee upon satisfactory evidence that the 
licensee has discontinued actual prac- 
tice because of a physical disability or 
retirement resulting from old age. 

Board of Dental Examiners.—Arizona H. 
137 would make mandatory that the 
board meet twice each year to examine 
applicants. 

Indiana H. 177 would increase the 
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tiality for doing harm than good. 

As regards the “remineralizing” fea- 
ture, whether superficially destroyed 
tooth structure is capable of recalcifica- 
tion or remineralization under the in- 
fluence of Calcifo is seriously questioned.” 
Because of its possible deleterious effects 
on the teeth, when used as directed, and 
unnecessary complexity for use as a 
dentifrice, Calcifo Remineralizing Denti- 
frice is declared not acceptable for Ac- 
cepted Dental Remedies. 

Further evidence with regard to this 
class of products will be considered by the 
Council when it becomes available. 


2. Report of the Council, J.A.D.A. 26:1887 (Novem- 
ber) 1939. 


LEGISLATION 


per diem of the Board from $10 to $20; 
would authorize the dental board to af- 
filiate with the American Association of 
Dental Examiners; would authorize the 
board, after the applicant has paid a 
$25 examination fee and has passed the 
examination, to renew any certificate 
which had been revoked for any cause; 
would authorize any citizen, including 
members and employees of the board, to 
file a complaint with the board, and 
would grant immunity from liability to 
members and employees of the board in 
the performance of their official duties. 
Missouri S. 100 would establish a den- 
tal board fund in the state treasury. 
Oregon H. 374 would require that ap- 
pointments made by the governor to the 
State Board of Dental Examiners shall 
be selected from a list of names sug- 
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Councils and Committees 


gested by the Oregon State Dental As- 
sociation. 

Education.—California A. 1064 would 
authorize the licensing of graduates from 
schools that have been removed from the 
list of dental schools approved by the 
board, provided all schooling was com- 
pleted prior to January 1, 1927. 

Massachusetts S. 158 would change 
the name of the Massachusetts State Col- 
lege to the University of Massachusetts 
and would establish a dental and medi- 
cal school therein. 

Oregon H. 198 would provide that an 
applicant for examination must be a 
citizen of the United States and that if 
an applicant graduates from a dental 
school or college subsequent to June 30, 
1941, he shall be a graduate of a dental 
school or college which at the time of 
graduation has not been denied a rating 
by the Council on Dental Education or 
other similar body approved by the 
American Association of Dental Exam- 
iners. 

Free Choice.—New Jersey A. 97 would 
provide dental services to employees un- 
der the Workmen’s Compensation Act 
and would permit each employee to se- 
lect his own dentist. 

Hygienists Maryland S. 173, Missouri 
H. 105, Nevada S. 7, New Mexico S. 93 
and North Dakota H. 228 each would 
license dental hygienists. 

Laboratories and Technicians. — California 
A. 1702 would prohibit dental labora- 
tories from advertising to the public, ex- 
cept that they may advertise in trade 
journals and professional publications; 
would prohibit announcements in tele- 
phone and business directories from con- 
taining any prices, and would limit the 
size of sign lettering to not more than 
seven inches. 

Michigan S. 76 would create a state 
board of dental technicians to consist of 
five dental technicians and two dentists; 
would license senior and master tech- 
nicians; would require an annual renewal 
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fee of $10 from all dental technicians; 
would define and regulate the practice 
of dental technology, and would pre- 
scribe penalties for the violation of the 
act. 

New York A. 1678 would license den- 
tal technicians and dental laboratories; 
would establish a board of examiners; 
would prescribe qualifications and a code 
of ethics; would restrict advertising, and 
would appropriate $15,000 for the en- 
forcement of the act. 

New York A. 1679 would provide for 
the registration and regulation of pre- 
scription dental laboratories by the De- 
partment of Education; would fix the 
qualifications and fees; would prescribe 
penalties for violations; would restrict 
advertising, and would appropriate $15,- 
ooo for the enforcement of the act. 

New York A. 1680 would define a 

dental prescription and require dentists 
to issue a written prescription for the 
guidance and direction of any person not 
a duly licensed and registered dentist who 
is directed to construct or repair bridges 
and other structures as substitutes for 
natural teeth. An exception would be 
made in the case of work done under the 
supervision of a dentist. 
Practice of Dentistry.—Arkansas S. 126 
empowers county courts to levy license 
fees on persons engaged in any profes- 
sion or business. California H. 1775 
would prohibit an employee of a gov- 
ernmental agency or of a political sub- 
division from practicing dentistry with- 
out a license, except members of the 
Army, the Navy, the U. S. Public Health 
Service and the Veterans Administra- 
tion. 

Indiana H. 177 would provide that 
the board of examiners may issue an in- 
tern certificate to anyone who is quali- 
fied to take the examination upon evi- 
dence that he has been appointed as an 
intern in a hospital or other institution 
in Indiana and limits his practice to such 
hospital or institution under the super- 
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vision of a registered dentist. 
State Dental Health Agency. —California 
A. 1776 and S. 799 each would create 
a division of dental health in the Depart- 
ment of Public Health. 

Montana H. 265 would amend the law 
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relating to the qualifications of the Di- 
rector of Dental Health and would pro- 
vide that he shall be a dentist licensed 
in some state or territory or the District 
of Columbia.—George H. Fox, Secre- 
tary. 


COUNCIL ON DENTAL HEALTH 


PROCEEDINGS OF THE 


FEBRUARY MEETING 


on Dental Health was devoted to the 

final revision of three new publica- 

tions, to a conference on dental services 
for children and to the expansion of 
professional relations activities. 
Projects Completed. — Final revisions of 
three new booklets were adopted. The 
new publications devoted to dental 
health will be available soon for general 
distribution. 

1. Caries Control Statement: This 
statement is a concise explanation of 
present knowledge regarding dental 
caries, its causes and results, its preven- 
tion and control. It represents several 
years of careful study; its authenticity is 
assured by the fact that it was submitted 
for critical review to a large committee 
composed of recognized authorities in 
the field of dentistry and dental research. 
The statement will be revised from time 
to time as new facts are discovered and 
will form the basis for health education, 
prevention and control programs in the 
future. 

2. Dental Health Goals: This state- 
ment is a condensed analysis of the den- 
tal health problem in this country, the 
factors which must be taken into account 
in solving the problem and six recom- 
mendations for a program of action. The 


|" midwinter meeting of the Council 


statement was approved by the House 
of Delegates of the American Dental 
Association in October 1946. 

3. Manual on Dental Health Programs 

for Elementary and Secondary Schools: 
This manual is intended to serve as a 
guide in the organization of school den- 
tal health programs. It was prepared by 
the Council in collaboration with ex- 
perts in the field of education, welfare 
and public health. 
New Projects. —The Council on Dental 
Health and the Bureau of Public Rela- 
tions have inaugurated a new service 
for dental students. A series of letters is 
being sent to senior students, through the 
deans’ offices, to encourage dental grad- 
uates to provide high quality dental serv- 
ice for children and to secure their inter- 
est in dental health programs and other 
affairs of the American Dental Associa- 
tion. 

Plans are also under consideration (1) 
to develop more effective means for ex- 
panding dental services for children, (2) 
to assist the American Dental Hygienists’ 
Association in carrying out health edu- 
cation activities, (3) to secure the advice 
and support of lay organizations in pro- 
moting dental health, (4) to make rec- 
ommendations for improving dental 
services in college health programs, (§) 
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Dental Health 


to conduct a conference of state councils 
during the meeting of the American 
Dental Association in Boston and (6) to 
develop a program for a nation-wide 
dental health day in accordance with the 
instructions of the House of Delegates. 
Veterans Administration Dental Service. — 
The Council on Dental Health has 
been assigned the responsibility of main- 
taining liaison with the Veterans Admin- 
istration. Questions on policy or regula- 
tions, which come up frequently, are 
discussed with the officials of the Veter- 
ans Administration. Reports from state 
dental societies indicate that the new den- 
tal care program for veterans is rapidly 
being put into effect but that many of 
the procedures still require adjustment or 
revision. 

State society officers have called atten- 
tion to an unsatisfactory administrative 
procedure being followed in some of the 
branch offices of the Veterans Admin- 
istration; namely, dental matters are not 
being handled by dentists. For example, 
in some instances letters dealing with 
dental diagnoses are sent over the signa- 
ture of physicians. This practice is not 
in conformity with administrative pol- 
icies in the Washington office of the 
Veterans Administration or with the 
policy agreed on during a conference 
of officials of the Veterans Administra- 
tion and the American Dental Associa- 
tion last year. Steps are being taken to 
obtain suitable action to correct this 
administrative practice. 

Professional Relations and Information. — 
New and improved methods are being 
developed by the Council to inform the 
dental profession on all dental health 
matters, to work more closely with state 
and component councils and to secure 
the cooperation of other professional 
groups. Five consultants have been ap- 
pointed as members of a subcommittee 
to develop professional relations and in- 
formation services. The consultants are 
John C. Brauer, School of Dentistry, 
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University of Washington, Seattle; Rich- 
ard C. Leonard, Division of Oral Hy- 
giene, State Department of Health, Bal- 
timore; L. M. Cruttenden, Medical Arts 
Bldg., St. Paul; Donald H. Miller, 107 
Walnut Ave., Elmira, N. Y., and Mr. L. 
T. Maloney, 106 Marlborough St., Bos- 
ton. Walter A. Wilson, 28 Duncan Ave., 
Jersey City, N. J., a member of the 
Council, will act as chairman. 
Conference on Dental Services for Children. 
—On February 9, representatives of 
councils on dental health and the Amer- 
ican Society of Dentistry for Children 
met to discuss measures for providing 
more and better dental care for chil- 
dren. The morning session was devoted 
to an examination of the problem. Four 
speakers expressed their views on the 
question, “Are dental services available 
to children? If-not, why not?” During 
the afternoon session four speakers, with 
the assistance of the audience, tackled 
the difficult task of suggesting methods 
for solving the problem. 

Needless to say the final solution was 
not found. There was general agreement, 
however, that some things could be done 
that are not now being done, that addi- 
tional facts are needed and that appro- 
priate steps should be taken to develop 
practical and realistic methods for mak- 
ing more and better dental services avail- 
able to children. The members of the 
conference adopted resolutions request- 
ing the Council on Dental Health to 
develop methods for motivating dentists 
to treat children and to inaugurate an 
intensive and continuing study of why 
children do not receive more and better 
dental care. 

In accepting this assignment the 
Council on Dental Health will consult 
with the officers of the American Den- 
tal Association and the American Soci- 
ety of Dentistry for Children to deter- 
mine a course of action which will assure 
the best possible results——Allen O. 
Gruebbel, D.D.S., Executive Secretary. 
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Conductos Radiculares. By Francisco M. Pucci. 
2 volumes. 1,117 pages. 1,601 illustrations. 
Index. Buenos Aires: Editorial Medico- 
Quirurgica, 1945. 

This South American contribution to the 
literature on the root canal presents an 
exhaustive treatment of a much debated 
aspect of dentistry. 

In the first volume, written in collabora- 
tion with Roberto Reig, the following sub- 
jects are discussed: development, anatomy, 
histology and physiology of the teeth; special 
morphologic data bearing on root canal sur- 
gery; pathology and biologic reactions of the 
dentin, the pulp and the periapical region, 
and classification of the diseases of these 
tissues. Especially valuable is the description 
of the minute anatomy of the teeth in their 
relationship to the pulp chamber and the 
canals as well as to surrounding structures 
such as the maxillary sinus and the mandibular 
nerve. 

The second volume is predominantly ency- 
clopedic in nature. Diagnosis and prognosis 
of pulpal and periapical diseases, surgery 
and filling of the pulp chamber and root canal 
and treatment of deciduous teeth and focal 
infection are among the topics discussed. 
The dentist will find especially valuable those 
pages which stress the way to avoid pulpal 
injury in order to preclude periapical com- 
plications and those which deal with diagnosis. 

The book is invaluable as a reference. It 
is broad in its conception, and each phase 
is dealt with exhaustively. The quotations 
from dental literature are numerous and 
adequate, and every chapter has an index of 
its bibliographic sources. 

An enormous amount of clinical material, 
collected over many years and accurately 
controlled by serial roentgenograms, consti- 
tutes the background of this work. The 
author’s thoroughness in assembling data and 
his ability to surround himself with intelligent 
collaborators are to be commended. 

The book is clearly printed on excellent 
paper and is profusely illustrated. The pres- 
entation of many roentgenograms with their 
corresponding microscopic sections will en- 
able the dentist to become more proficient 
in the interpretation of roentgenograms. 


In the proposed English translation the 
excessive length and detail of the book could 
be tempered.—Stanley D. Tylman and George 
French. 


The Chemistry of Anesthesia. By John Adriani, 
M.D. 502 pages. 45 illustrations. Price $7. 
Springfield, Ill.: Charles C. Thomas, Ltd., 
1946. 

This advanced textbook, intended for use by 
specialists in the field of anesthesiology, is 
divided into three sections. The first and 
shortest section deals with the physical and 
chemical properties of gases, the second dis- 
cusses the organic chemistry of all varieties of 
anesthetics and the third is concerned with 
the biochemistry and pharmacology of all types 
of anesthetics. 

Chapters are devoted to adjuncts such as 
analgesics, narcotics, autonomic drugs and 
stimulants. A bibliography of forty-four pages, 
a, glossary and an appendix which contains 
tables of atomic weights, pressure conversion 
factors, metric equivalents, irritating gases and 
war gases are included. 

The book is well written and will be useful 
as a reference work and as a textbook for those 
dentists who wish to devote the necessary time 
to the subject. The subject is treated as a basic 
science.—Donald A. Wallace. 


Check and Double Check: On Sickness Insurance. 
By J. Weston Walch. 62 pages. Paper. Price 
$0.25. New York: Medical Society of the 
State of New York, 1946. 

The booklet contains 133 questions and 
answers on the problems related to the financ- 
ing of medical care under the present system 
and under sickness insurance plans. The ma- 
terial was prepared by an instructor in eco- 
nomics and business law of the Portland, 
Maine, high school for use by participants 
in nation-wide high school debates. 

The author approached his subject with 
the view of examining health insurance on 
the basis of how he and his family would be 
affected under voluntary and compulsory sys- 
tems. His conclusions support the prepayment 
plans under the sponsorship of the medical 
profession.—Allen O. Gruebbel. 
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The Role of Teeth with Exposed Pulps in the 
Etiology of Anterior Poliomyelitis. H. G. Radden 
and C. E. Sandy. Austral. J. Den. 50:217, 
September 1946. 

The authors review the literature on anterior 
poliomyelitis with special reference to the 
avenues by which the virus gains admission 
to the body. They point out that the pre- 
ponderance of thought stresses the probability 
of its entrance through peripheral nerve 
endings. 

They enumerate the following structures in 
the oral cavity, which should be considered 
as possible avenues of virus infection: (1) oral 
mucosa, (2) gingival tissues, (3) exposed 
dental pulps and (4) gums after extraction 
of teeth. 

They report observations made of two epi- 
demics of poliomyelitis, one in Victoria in 
1945-1946 and the other in Queensland in 
January 1946. In Victoria 196 patients having 
poliomyelitis and 1,183 school children of 
approximately the same age were examined. 
Among the 196 patients there was an incidence 
of 28.57 per cent of pulp exposure. In the 
controls 24.18 per cent had pulp exposure. 

In the Queensland area 128 patients having 
poliomyelitis were examined, and 236 children 
were observed as controls. Among the afflicted 
children 26.56 per cent had pulp exposures 
while among the normal children 29.66 per 
cent had exposures of the pulp. 

From these observations the authors con- 
clude that the incidence of pulp exposure is 
practically the same in patients having polio- 
myelitis as in normal children, and they find 
no clinical evidence of a relationship between 
pulp lesions and the incidence of poliomyelitis. 
—R. W. B. 


The Effects of a Single Massive Dose of Vitamin 
D, (D-Stoss Therapy) on Oral and Other Tissues 
of Young Dogs. Hermann Becks, Daniel A. Col- 
lins and Helen E. Axelrod. Am. J. Orthodont 
& Oral Surg. 32:452, August 1946. 

Seven purebred cocker spaniels were used 
in this experiment, of which 2 were reserved 
as controls. Massive doses of vitamin D, 
(450,000 international units) were admin- 
istered when the spaniels were 1 month of 
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age. Extensive osteoporosis of the mandibles 
and deformations of the teeth were subse- 
quently observed roentgenographically and 
confirmed by histologic examination. There 
were extensive calcifications in the pulps of 
the secondary teeth but none in the decid- 
uous teeth. There were also calcifications in 
the periodontal membranes. The authors call 
attention to the dangers involved in the ad- 
ministration of single massive doses of vitamin 
D,.—R. W. B. 


The Effect of Dietary Restriction upon the Incisor 
Teeth of Rachitic Rats. J. T. Irving. J. Physiol. 
105: 16, July 15, 1946. 

Young rats of the strain developed at the 
Wistar Institute were raised on a modified 
stock diet poor in vitamin D and were placed, 
when weighing 50 to 60 gm., on either the 
Steenbock and Black rachitogenic diet No. 
2965 or a modification of this diet with a low 
calcium-phosphorus ratio. At the end of the 
twenty-eight days 1 rat from each group was 
killed as a control and the others were either 
given one dose of vitamin D (27 international 
units) or placed on restricted food intake so 
that a daily loss of body weight of about 3 gm. 
occurred. They were killed at intervals, and 
their bones and incisor teeth were examined. 
In some instances serum-calcium estimations 
were made. 

Animals on the rachitogenic diet with a 
calcium-phosphorus ratio of 5.6 and whose 
food intake was restricted showed a positive 
line test in the epiphyses after two to four days, 
a reaction which was similar to that caused by 
vitamin D. Calcification reaction was seen in 
the teeth within a few hours after dietary re- 
striction and was the same as that which occurs 
when phosphorus is added to a diet having a 
high calcium-phosphorus ratio. It was not 
similar to that caused by vitamin D. Tetany- 
like symptoms, were seen in all restricted 
animals. 

With a diet containing a calcium-phospho- 
rus ratio of 0.26 the epiphyseal cartilages were 
of almost normal width but the teeth were 
malcalcified. During dietary restriction the 
teeth showed either no change or a slight and 
unusual type of recalcification. The low 
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serum-calcium values either were unchanged 
during dietary restriction or fell only slightly. 
There were no signs of tetany. 

The serum-calcium values of rats given vita- 
min D on the diet with a low calcium-phos- 
phorus ratio rose to a maximum in four days 
and then declined toward the original figures. 
The recalcification of the teeth caused by vita- 
min D, on the other hand, proceeded continu- 
ously over the duration of the experiment.— 


S. W. Leung. 


Dental Caries in the Syrian Hamster. II. A Pre- 
liminary Study of ‘the Effect of Three Different 
Rations on Caries Activity. P. H. Keyes. J. Nu- 
trition 32:525, November 1946. 

Carious lesions in the molar teeth of Syrian 
hamsters apparently are associated with many 
of the fundamental caries producing mecha- 
nisms common to lesions in human teeth. As a 
preliminary approach to more detailed studies, 
this experiment was designed to compare the 
effect of three different diets on the incidence 
of dental caries in hamsters. Data from this 
experiment suggest that, in hamsters, caries 
activity is related more to the dietary constit- 
uents than to nutritional value of ingredients. 
The physical character of the ration and the 
sex of the animal apparently influence caries 
activity. Emphasis is placed on the observation 
that there may be no correlation between 
growth curves and caries activity. Inadequate 
rations are not necessarily caries producing, 
and rations which support satisfactory growth 
may have high caries producing value.—Hy- 
man Goldberg. 


The Reaction of the Pulp to Pressure. M. B. 
Markus. Am. J. Orthodont. & Oral Surg. 
32:682, December 1946. 

In a discussion of pulp changes resulting 
from orthodontic and other forms of pressure 
on teeth, the author reports an experimental 
study of 27 children whose teeth (54 in all) 
were subjected to orthodontic stress. The pulps 
of the teeth ligated were tested by an electronic 
tester before movement and immediately after- 
ward. In 51 out of 53 cases the readings were 
relatively different after pressure. One tooth 
was nonvital. The threshold of stimulation was 
lowered, indicating pulp irritation. No study 
was made of the duration of the pulp disturb- 
ances nor was any determination made of any 
permanent injury. ‘It is stated that there is 
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clinical evidence of permanent pulp disturb- 
ances resulting from orthodontic stresses, and 
the author advises the use of the pulp tester to 
determine the health of the puip previous to 
any tooth movement.—R. W. B. 


Atomic Versus Molecular Oxygen. B. Orban. J. 
Periodont. 17: 147, October 1946. 

The author studied the effects of nascent 
oxygen applied in the form of Superoxol to 
gum tissues having a typical bismuth line and 
compared its effects with similar applications 
of molecular oxygen from a tank. By use of the 
nascent oxygen the bismuth sulfide precipitates 
were oxidized and transformed into a soluble 
white bismuth sulfate, and the line disap- 
peared. Molecular oxygen failed to oxidize or 
to remove the bismuth sulfide precipitates.— 
R.. W. B. 


Objective and Clinical Study of the Tongue. 
J. R. Di Palma. Arch. Int. Med. 78: 405, Oc- 
tober 1946. 

A method is described which permits ac- 
curate printing of the distal third of the 
tongue. This method has been made possible 
by development of an ink which is nonpoison- 
ous, tasteless, of the proper consistency and fast 
drying. 

The tongue prints of a group of 99 normal, 
healthy male medical students were studied by 
this method. Counts of the filiform and fungi- 
form papillae were made and averaged 52.2 
and 8.1, respectively. It was found that these 
tongues could be grouped into five distinct 
types. In order of frequency of occurrence 
these types were filiform, fungiform, slightly 
fissured, fissured and linear. 

Prints of the tongues of 15 patients with 
definite dietary deficiencies and those of 7 pa- 
tients with pernicious anemia were compared 
with those of the normal group. It was found 
that there was a pronounced decrease in the 
number of filiform papillae and a slight in- 
crease in the number of fungiform papillae. 
Other distinctly abnormal features are a cross- 
hatched pattern and longitudinal ridging. 

The tongues of the group of patients with 
dietary deficiencies could not be distinguished 
from those of the group with pernicious 
anemia. A plea is made for classification of the 
abnormal tongue based on the fundamental 
structure of the lingual surface, that is, the 
papillae_—Hyman Goldberg. 
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died January 22; aged 61. 


Nelson, G. A., Enderlin, N. Dak.; College 
of Dentistry, University of Minnesota, 1906; 
died February 1; aged 64. 

New, James M., Sr., Port Arthur, Texas; 
School of Dentistry, Vanderbilt University, 
1900; died January 26; aged 71. 

Nugent, Alvarez, Cleveland; School of 
Dentistry, Temple University, 1898; died 
March 5. 

Ogle, P. N., Knoxville, Tenn.; School of 
Dentistry, University of Louisville, 1913; 
died February 23; aged 68. 

O'Toole, James H., Ann Arbor, Mich.; 
College of Dental Surgery, University of Mich- 
igan, 1896; died February 9; aged 75. 

Paden, Charles M., Chicago; died January 
31; aged 83. 

Parsons, Aubrey L., Cleveland; School of 
Dentistry, Western Reserve University, 1897; 
died January 29. 

Pfleeger, George W., South Bend, Ind.; 
Chicago College of Dental Surgery, Dental 
Department of Loyola University, 1895; died 
February 25. 

Pond, Frank H., Bradford, Pa.; Philadel- 
phia Dental College, 1890; died January 30; 
aged 

Poulter, James A., Kenosha, Wis.; School 
of Dentistry, Marquette University, 1923; died 
February 2; aged 50. 

Robbins, William A., Madison, N.J.; Balti- 
more College of Dental Surgery, 1902; died 
February 6; aged 69. 

Rockey, Charles F., Elmhurst, Ili.; Chicago 
College of Dental Surgery, Dental Department 
of Loyola University, 1898; died March 14; 
aged 70. 

Rutledge, W. T., Monroe City, Mo.; School 
of Dentistry, Washington University, 1891; 
died February 1. 

Ryburn, William F., Milford, Ill.; College 
of Dentistry, State University of Iowa, 1891; 
died February 23; aged 79. 

Ryvkin, Rubin, Berlin, N.Y.; died February 
12; aged 55. 

Sablow, Joseph N., White Plains, N.Y.; 
College of Dental and Oral Surgery of New 
York, 1914; died February 20; aged 56. 

St. John, Brents, Nashville, Tenn.; School 
of Dentistry, Vanderbilt University, 1925; 
died in November. 

Santom, Frederick G., Worcester, Mass.: 
Tufts College Dental School, 1900; died 
February 13; aged 69. 

Schempp, Harry, Kalamazoo, Mich.; died 
February 7; aged 83. 

Schmid, A. R., Worthington, Minn. ; College 
of Dentistry, University of Minnesota, 1909; 
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Seydel, Samuel J. K., Seal Beach, Calif.; 
died January 22; aged 72. 

Shaver, William H., Johnstown, Pa.; School 
of Dentistry, University of Pittsburgh, 1915; 
died February 27; aged 57. 

Skinner, Willard, Brooklyn, N.Y.; died 
February 14; aged 47. 

Slone, Curtis R., Prestonsburg, Ky.; died 
February 27; aged 58. 

Smith, Calvin L., Portland, Ore.; died Feb- 
ruary 5; aged 52. 

Smith, Fred R., Lancaster, Ohio; College 
of Dentistry, Ohio State University, 1942; 
died March 5; aged 30. 

Stoyke, Victor L., Rushford, Minn.; died 
February 9; aged 46. 

Swallow, John E., Baltimore, Md.; Dental 
Department, Baltimore Medical College, 1899; 
died February 28. 

Tierney, Maurice J., Dorchester, Mass.; 
Dental School, Harvard University, 1916; died 
October 4; aged 52. 

Viel, Harry M., Delphos, Ohio; College of 
Dental Surgery, University of Michigan, 1898; 
died February 18; aged 77. 

Walton, Clayton, Dolenson, Tenn.; Ohio 
College of Dental Surgery, Dental Department 
of the University of Cincinnati, 1913; died 
February 8; aged 71. 

Washburn, David L., Ware, Mass.; died 
January 27; aged 67. 

Whaley, Noah A., Dugger, Ind.; School of 
Dentistry, Indiana University, 1917; died 
February 21; aged 70. 

Wheeler, Paul C., Tulsa, Okla.; Kansas 
City-Western Dental College, 1923; died 
December 17; aged 50. 

Whittington, A. H., Johnston City, IIl.; 
Barnes Dental College, 1912; died December 
21; aged 58. 

Wolfe, Leon S., Washington, D.C.; died 
December 25; aged 74. 

Womer, Crayton E., Republic, Ohio; died 
February 11; aged 77. 

Yoder, K. N., Reading, Pa.; Thomas W. 
Evans Museum and Dental Institute School of 
Dentistry, University of Pennsylvania, 1903; 
died February 4. 

Young, Noel S., Chicago; died March 2; 
aged 44. 

Zarbaugh, Lyman, Hollywood, Fla.; College 
of Dentistry, Ohio Medical University, 1897; 
died February 15; aged 73. ; 

Zulauf, Robert, Washington, N.J.; Thomas 
W. Evans Museum and Dental Institute School 
of Dentistry, University of Pennsylvania, 1905; 
died February 25; aged 70. 
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Officers 


Sterling V. Mead, President... . 1149-16th St., N. W., Washington, D. C. 
Wesliburn; President-Elect 488 Lowry Bldg., St. Paul, Minn. 
Bi Pent, First go1 Huntington Bldg., Miami, Fla. 
B. B. McCollum, Second Vice-President.............. 1052 W. Sixth St., Los Angeles, Calif. 
M. D. Huff, Third Vice-President. .............ccec00. 1204 Medical Arts Bldg., Atlanta, Ga. 
Harold Hillenbrand, Secretary.............ccecccceccces 222 E. Superior St., Chicago, IIl. 
First National Bank Bldg., Iowa City, Iowa 


Board of Trustees 


J. B. Carr, 1949, Seventh District.............. 907 Hume Mansur Bldg., Indianapolis, Ind. 
Poster, 1946, Terith District. 803 Dows Bldg., Cedar Rapids, Iowa 
Robert P. Thomas, 1949, Sixth District................+- 720 Francis Bldg., Louisville, Ky. 
Henry Hicks, 1949, First District.............-eeeeeeeees 5 Glen Court, Greenwich, Conn. 
William McGill Burns, 1948, Second District............. 80 Hanson Place, Brooklyn, N. Y. 
Willard Ogle, 1948, Twelfth District................ 313 Medical Arts Bldg., Dallas, Texas 
Fred S. Shandley, 1948, Eleventh District........ 1327 Medical & Dental Bldg., Seattle, Wash. 
R. C. Dalgleish, 1948, Thirteenth District........... 124 State Capitol, Salt Lake City, Utah 
LeRoy M. Ennis, 1947, Third District................+. 40o1 Spruce St., Philadelphia, Pa. 
Harold W. Oppice, 1947, Eighth District.............. 1002 W. Wilson Ave., Chicago, Il. 
C. J. Wright, 1947, Ninth District............. American State Bank Bldg., Lansing, Mich. 
Edward J. Jennings, 1947, Fourth District.............+..+- 126 W. State St., Trenton, N. J. 
Clyde E. Minges, 1947, Fifth District.............. Peoples Bank Bldg., Rocky Mount, N. C. 
Bureaus 


Chemistry: Donald A. Wallace, Director, and J. Roy Doty, Senior Chemist, 222 E. Superior St., 
Chicago, IIl. 

Library and Indexing Service: Josephine P. Hunt, Librarian, and Martha A. Mann, Indexer, 222 
E. Superior St., Chicago, Ill. 

Press Relations: Herbert B. Bain, Director, 222 E. Superior St., Chicago, IIl. 

Public Relations: Lon W. Morrey, Director, 222 E. Superior St., Chicago, Ill. 


Section Chairmen 


Dentistry for Children and Oral Hygiene: Kenneth A. Easlick, University of Michigan, Ann Arbor, 
Mich. 

Full Denture Prosthesis: W. W. Hurst, 2165 Adelbert Road, Cleveland, Ohio. 

Histology, Physiology, Pathology, Bacteriology and Chemistry (Research): Hermann Becks, University of 
California, San Francisco, Calif. 

Hospital Dental Service: W. Harry Archer, 804 Professional Bldg., Pittsburgh, Pa. 

Operative Dentistry, Materia Medica and Therapeutics: J. Bernard Hutcherson, Starks Bldg., Louis- 
ville, Ky. 

Oral Surgery, Exodontia and Anesthesia: George W. Christiansen, David Whitney Bldg., Detroit, Mich. 

Orthodontics: L. B. Higley, 705 S. Summit St., Iowa City, Iowa. 

Partial Denture Prosthesis: Oliver C. Applegate, 216 S. State St., Ann Arbor, Mich. 

Periodontia: Hunter S. Allen, Comer Bldg., Birmingham, Ala. 

Practice Management: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

Radiology: H. C. Fixott, Medical-Dental Bldg., Portland, Ore. 


Standing Committees 


American Red Cross: George A. Coleman, Chm., 15th and Locust Sts., Philadelphia, Pa. 

Constitutional and Administrative Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York, N. Y. 

Dental Education: J. Ben Robinson, Chm., 42 S. Greene St., Baltimore, Md.; Harlan H. Horner, 
Secy., and Shailer Peterson, Director of Educational Measurements, 222 E. Superior St., 
Chicago, Il. 
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Directory 


Dental Health: Hugo M. Kulstad, Chm., 218 First National Bank Bldg., Pomona, Calif.; Allen 
O. Gruebbel, Secy., 222 E. Superior St., Chicago, Ill. 

Dental Legislation: Carl O. Flagstad, Chm., 1549 Medical Arts Bldg., Minneapolis, Minn.; George 
H. Fox, Secy., 222 E. Superior St., Chicago, Ill. 


on Dental Museum: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C. 

nn. Dental Therapeutics: Harold S. Smith, Chm., 6 N. Michigan Ave., Chicago, IIl.; Donald A. 
‘la. Wallace, Secy., 222 E. Superior St., Chicago, Il. 

lif, Economics: Leslie M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa; J. E. Bagdonas, Secy., 
Ca 222 E. Superior St., Chicago, IIl. 

lll. History: Harold L. Faggart, Chm., 2120 Pine St., Philadelphia, Pa. 


Insurance: A. D. Weakley, Chm., 1726 Eye St., N. W., Washington, D. C.; Fred A. Richmond, 


“_ Secy., Huron Bldg., Kansas City, Kan. 
International Relations: Daniel F. Lynch, Chm., 1678 Primrose Road, N. W., Washington, D. C. 
Judicial Council: Ernest G. Sloman, Chm., 344-14th St., San Francisco, Calif. 
nd. library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco, Calif. 
wa Membership: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo, N. Y. 
Ky. Motion Pictures: Cecil C. Connelly, Chm., 4660 Maryland Ave., St. Louis, Mo. 
nn. National Board of Dental Examiners: James V. Gentilly, Chm., 724 Rose Bldg., Cleveland, Ohio; 
. Gordon L. Teall, Secy., Hiawatha, Kan. 
xas Nomenclature: Harry Lyons, Chm., Professional Bldg., Richmond, Va. 
ish. Patents and Honorary Awards: M. D. K. Bremner, Chm., 173 W. Madison St., Chicago, Il. 
tah Relief: John S. Owens, Chm., 407 Cooper St., Camden, N. J.; Eart E. Graham, Secy., 58 E. 
Pa. Washington St., Chicago, Il. 
Ill. Research: M. D. Huff, Chm., 1204 Medical Arts Bldg., Atlanta, Ga.; Daniel F. Lynch, Secy., 
ich. 1678 Primrose Road, N.W., Washington, D. C. : 
eS Scientific and Health Exhibits: Leo F. Marré, Chm., Paul Brown Bldg., St. Louis, Mo.; Lon W. 
5 Morrey, Secy., 222 E. Superior St., Chicago, Ill. 
Special Committees 
St., Dental and Medical Relations: C. Raymond Wells, Chm., 1 DeKalb Ave., Brooklyn, N. Y. 
Gorgas Memorial: Russell W. Bunting, Chm., 916 Church St., Ann Arbor, Mich. 
222 Horace Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 


Hospital Dental Service: W. Harry Archer, Chm., 804 Professional Bldg., Pittsburgh, Pa. 
Military Affairs: Olin Kirkland, Chm., Shepherd Bldg., Montgomery, Ala. 
Prosthetic Dental Service: H. O. Lineberger, Chm., 804 Professional Bldg., Raleigh, N. C.; Carl O. 
Boucher, Secy., 317 Beggs Bldg., Columbus, Ohio. 
Trade Relations: Frank J. Hurlstone, Chm., 30 N. Michigan Ave., Chicago, IIl. 
| War Memorial: L. H. Renfrow, Chm., Selective Service, 21st and C Sts., N.W., Washington, D.C. 
DOr, William T. G. Morton Centenary: Kurt H. Thoma, Chm., 53 Bay State Road, Boston, Mass. 
Woman's Auxiliary: Stella Risser, Medical Arts Bldg., Houston, Texas. 
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State 
Alabama 


Arizona 
Arkansas 


California 

S. California 
Colorado 
Connecticut 
Columbia 
Florida 


Georgia 
Hawaii 
Idaho 


Indiana 
lowa 


Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Panama Canal Z. 
Pennsylvania 
Philippine 1. 


Puerto Rico 
Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Washington 


West Virginia 


Date 

May 1-3 
May 19-21 
April 28-30 
Sept. 15-17 
May 25-28 


June 10 
Nov. 10-12 
October 
June 9-11 
Oct. 9-11 


May 19-21 
May 6-8 


May 12-15 


June 5-7 
April 28-30 


May 5-8 
April 14-16 


1-4 
ay 12-15 
May 1-3 
May 12-14 
May 12-13 
June 15-17 
April 27-30 
ay 26-28 
May 13-16 
May 4-7 
May 12-14 
Nov. 9-12 
April 13-16 
June 5-7 


May 6-8 


27-29 


June 5-7 


May 25-27 
April 14-16 


May 5-7 


*May 19-21 


MEETINGS OF STATE SOCIETIES 


Place 


Tucson 
Little Rock 


San Francisco 
Los Angeles 
Colorado Springs 


Washington 
St. Petersburg 
Honolulu 

Sun Valley 
Peoria 


Indianapolis 
Moles 


Kansas City, Mo. 


Poland Springs 
Baltimore 


Boston 


Detroit 


Biloxi 
Kansas City 


Missoula 
Lincoln 


Las Vegas 
Portsmouth 
Atlantic City 
Santa Fe 
Buffalo 
Pinehurst 
Grand Forks 
Cleveland 


Oklahoma City 
Portland 


Philadelphia 


Myrtle Beach 
Black Hills 
Nashville 
San Antonio 
Ogden 


Woodstock 
Roanoke 


Spokane 
Bluefield 


Secretary 
G. W. Matthews 


B. K. Litt 
I. M. Sternberg 


L. E. Linehan 
M. E. Ralston 
R. A. Downs 
E. S. Arnold 

. Krygier 
& H. Wood 
J. I. Todd 

. M. Heard, Jr. 

. H. Dawe 

. F. Miller 
P. W. Clopper 


E. E. Ewbank 
A. N. Humiston 


F. A. Richmond 
J. L. Walker 
J. S. Bernhard 


A. H. Garcelon 
J. H. Shackelford 


P. E. Adams 

F. Wertheimer 

L. M. Cruttenden 
Oo. L 


= 


. Wise 
. Hurley 


m= 
° 


. W. Cagle 
. R. Aston 
A. 


Carreon 


7 OPA =P 


S. Ballinger 


. A. Larrow - 
. E. John 


F. J. Dingler 
C, J. Gavelda 


Address 


1922 Tenth Ave., S., 
Birmingham 5 

68 E. mgress, Tucson 
Merchants Bank Bidg., 
Ft. Smith 

450 Sutter St., 

San Francisco 

903 Crenshaw Blvd., 
Los Angeles 6 

724 Republic Bldg., 
Denver 

37 Linnard Rd., 

W. Hartford 

309 S. State St., Dover 
202-1835 Eye St., 

N. W. , Washington 
433 St. James Bidg., 


Jacksonville 


Persons Bldg., Macon 
39, Honolulu 10 


"Jefferson Bidg., 
Peoria 2 
Kingman 
pA igley Bldg., 
dar Rapids 
Huron Bidg., 
Kansas City 
640 Barbee Way, S., 
Louisville 
407 Medical Arts 
Bidg., Shreveport 
State’ House, Augusta 
706 Baltimore Life Bidg., 
Baltimore 1 
106 Marlborough St., 
Boston 
Michigan Department of 
Health, Lansing 
Lowry ‘Medical Arts Bidg., 
St. Paul 
Magnolia 
Exchange National 
Bank Bldg., Columbia 
305 Phoenix Bldg., Butte 
Federal Securities 
Bidg., Lincoln 
505 Chestnut St., Reno 
814 Elm St., Manchester 
407 Cooper ’St., Camden 
First National Bank 
» Albuquerque 
anson ace, “Brookly n 

Fargo 
185 State St., 
Columbus 
Medical Arts Bidg., Tulsa 
922 Selling Bidg., 
Portland 5 
Box 243, Cocoli 
421 Market St., Kingston 
9 Broadway, Third St., 

Manila 
Box 747, Rio Piedras 
707 Union Trust Bldg., 
Providence 
Greenville 
Sioux Falls 
Exchange Bldg., Memphis 
313 Medical Arts 
Bldg., Dallas 
401 ise Arts Bldg., 


804 Medical Arts Bidg., 
Roanoke 
1502 Medical & Dental 
Bldg., Seattle 1 
Clarksburg 


Ste 


A 
i Ww 
| 
A 
A 
Ca 
Co 
Co 
De 
D. 
Fic 
Inc 
Ilinois 
M 
M 
Ne 
Ne 
Ne 
Ne 
Pe 
— So 
Te 
Te 
Montana C. S. Renouard Vv 
Nebraska A. Pierson Vi 
Nevada Ww 
New Hampshire 
New Jersey 
New Mexico 
New York ie 
North Carolina ders 
North Dakota In 
Ohio 
Oregon 
Ne 
Fir 
M. B. Messore De 
. R. Owings 
May 12-15 E. J. Justis 
Apri 28- Ogle 
ay 1 
As 
—— 
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Announcements 


State 
Wisconsin 


Wyoming 


Date 


June 19-21 


Place 


Casper 
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Secretary 
K. F. Crane 


J. D. McNiff 


Address 
1233 Bankers Bldg., 
Milwaukee 

208 Grand Ave., Laramie 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State 
Alabama 


Arizona 

Arkansas 
California 
Colorado 


Connecticut 
Delaware 
D. of Columbia 


Florida 
Indiana 


Kansas 
Michigan 
Minnesota 


Mississippi 
Missouri 


Nebraska 


New Jersey 
North Carolina 
North Dakota 
Ohio 


Pennsylvania 
South Carolina 
South Dakota 


Tennessee 
Texas 
Utah 


Vermont 
Virginia 


West Virginia 
*Practical, June 16- 


erican Academ 
‘Dental Medicine, 
First Annuel Meeting 
American uae of 
Dental Schools 


American Association of 
Industrial Dentists 


American Board of 
Oral 


+ 
Associat! 

tal 
Hygienists’ 


Examinations for « 


Date 


June 23-27 
June 25-28 


June 23 


June 15-19 
June 17-21 
June 25-27 
June 9 
June 30- 
July 3 
June 16-19 


June 2-5 
June 16 


June 16-21 


June 17-19 


June 2-7 
June 4-7 
June 9-12 
June 9-13 
June 23 

uly 6-11 
June 16-21 * 
June 23-28 t 
July 7 
June 22-26 
June 9-13 
May 4-9 
June 5-7 
June 23-25 
june 18-21 
June 23-26 


Place 


Birmingham 
Phoenix 
Little Rock 
Los Angeles 
San Francisco 
Denver 
Hartford 


Wilmington 
Washington 


Jacksonville 


Indianapolis 


Kansas City, Mo 
Detroit 


Minneapolis 


Jackson 
Kansas City 
St. Louis 
Omaha 


Raleigh 

Fargo 

Cleveland 
Philadelphia and 
Pittsburgh 
Columbia 


Sioux Falls 
Memphis 


Houston 
Ogden 


Montpelier 
Richmond 


West Liberty 


18 (dental); June 17 (hygienists). 
Theory, June 19-21. 
fWritten, une 23-25 (dental); June 24-25 (hygienists) 
Clinical, une 26-28 (dental); June 26 (hygienists). 


July 29-30* 
Aug. 4-8 


Aug. 4-8 


ertification. 


Secretary 
M. W. Gaillard 


R. K. Trueblood 
H. E. Hanna 

K. I. Nesbitt 

E. G. Netherton 
C. G. Brooks 

P. K. Musselman 
H. A. Swanson 
A. W. Kellner 

C. A. Frech 


G. L. Teall 
J. L. Champagne 


E. E. Comartin 


W. R. Madden 
R.R. Rhoades - 


C. A. Bumstead 
W. A. Wilson 

F. O. Alford 

R E. V. Miller 

E. G. Bumgardner 


T. E. Burrington 
J. J. Vaughn 


C. C. Hardin, Jr. 
S. W. Gallinger 


C. I. Taggart 


J. M. Hughes 


R. H. Davis 


OTHER MEETINGS 


City 
New York 


Chicago 


Buffalo 


Boston 


Boston 


Boston 


Secy. or Chm. 
S. Sorrin 
Program Chm. 


J. E. Buhler 


Secy. 


L. D. Heacock 
Secy 


L. M. FitzGerald 
Secy. 


H. Hillenbrand 
Secy. 

A. R, Fisk 
Secy. 


Address 


Merchants Bank Bidg., 
Mobile 

25 N. Second Ave., 
Glendale 

National Bank of Commerce 
Blidg., El Dorado 

515 Van Ness Ave., 

San Francisco 2 

724 Republic Bldg., 

Denver 2 

New London 

Newark 

1726 Eye St., N.W., 
Washington 

P. O. Box 155, 

Hollywood 

Gary National Bank Bldg., 


Box 71, Hiawatha 
502 David Whitney 
Bldg., Detroit 26 
334, 100 First Avenue 
Bidg., Rochester 
Forest 
Central Trust Bldg., 
Jefferson 
924 Stuart Bidg., 
Lincoln 
150 E. State St., Trenton 8 
Charlotte 
Fargo 

. State St., Columbus 
Northampton National Bank 
Bldg., Easton 
1517 Hampton St., 
Columbus 29 
Box 5, Rapid City 
1001 Medical Arts Bldg., 
Nashville 
311 Capitol National Bank 
Bldg., Austin 
1001 Tribune Telegram 
Bldg., Salt Lake City 
139 Bank St. ., Burlington 
715 Medical Arts Bldg., 
Richmond 
510 Goff Bldg., Clarksburg 


Address 


745 Fifth Ave., 
New York 22 


School of Dentistry, 
Temple University, 
Philadelphia 30 
Industrial Hygiene 
Division, National 
Institute of Health, 
Washington 14, D.C. 
718 Roshek Bldg., 
Dubuque, Iowa 
222 E. Superior St., 
Chicago 

1704 N. Troy St., 
Astiagten, Ve 


| 
June 16 
July t4 
| 
i | | 
|| 
‘ 
er 
n 
lyn 
= 
Date 
June 23-25 
|| 
in 1 


Name 

American Dental 

Society of Europe 
American Medical 
Association, Centennial 
American Society of Oral 
Surgeons, Twenty-Ninth 
Annual Meeting 
National Board of 

Dental Examiners 


National Council 
on Rehabilitation 


Southern Society 
of Orthodontists 


Ontario Dental Associa- 
tion, Eightieth Meeting 


Northwest Conference 
in Dental Medicine 


Alpha Omega Fraternity, 
National Council, Annual 
Spring Meeting 
International Association of 
Dental Research 


Ilinois Public 
Health Association 


Academy of Denture 
Prosthetics 


Cleveland Dental Society, 
Annual Spring Clinic 
Meeting 

Medical Library 
Association, Forty-Sixth 
Annual Meeting 


University of Pennsytvania, 
Dental Alumni Society 


Date 
August, 1948 
June 9-13 


July 30- 
Aug. 2 


April 21-22* 
April 29-30 
April 21-22 
May 19-21 
May 18-21 
May 3-4 


June 21-22 


April 18 


July 28- 
Aug. 3 


May 5-7 


May 27-29 


May 23 


City 
London 


Secy. or Chm. 
K. C. Campbell 
Secy. 


Atlantic City, N. J. G. F. Lull 
Se 


Boston 


St. Louis 
Mobile, Ala. 
Toronto 
Harrison 
Hot Springs, 
B.C. 
Washington 
Chicago 
Springfield 
Boston 


Cleveland 


Cleveland 


Philadelphia 


cy. 
H. Bear 
Secy. 


G. L. Teall 
Secy. 

G. S. Truax 
Ex. Secy. 

L. T. Daniel 
Secy. 


H. R. Skilling 
Publicity Chm. 


C. R. Hallman 
Secy. 


B. E. Gruber 
Secy. 


E. H. Hatton 
Secy. 


W. H. Tucker 
Program Chm. 


I. L. Furnas 
Secy. 


W. J. Benson 
Publicity Chm. 


Ada L. Floyd 


Chm 


Z. T. Jackaway 
Secy. 


*Examinations will be held in schools where there are five or more candidates. 
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Address 

88 Portland Place, 
London, W. 1. 

535 N. Dearborn St., 
Chicago 10 

1112 E. Clay St., 
Richmond 19, Va. 


Box 71, Hiawatha, 
Kan. 


1790 Broadway, 
New York 19 


407 American Bidg., 
Orlando, Fla. 

86 Bloor St., West 
Toronto 5, Ont., 
Canada 

4298 Dunbar St., 
Vancouver, B. C., 
Canada 

147 W. 42nd St., 
New York 18 


School of Dentistry, 
Northwestern University, 
311 E. Chicago Ave., 
Chicago 

1806 Maple St., 
Evanston, IIl. 


928 Silverado St., 
La Jolla, Calif. 
Keith Bldg., 


Cleveland 


Cleveland Medical 

Library Association, 

11000 Euclid Ave., 
Cleveland 6 
1506 E. Susquehanna Ave., 
Philadelphia 25 


INTERNSHIPS, EXTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


The Children's and Infants’ Hospital (a Unit) of Boston. Address Paul K. Losch, 300 Longwood Ave., Boston. 

The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 Fullerton Ave., Chicago. 

Columbia University, School of Dental and Oral Surgery. Associate Dean, Bion R. East, 630 W. 168th St., New York 32. 
Delaware Hospital, Inc., Wilmington. Medical Director, Delaware Hospital, 501 W. Fourteenth St., Wilmington 13. 
Eastman Dental Dispensary, Rochester, N. Y. 
Fellowships for Research and Graduate Work in the Dental Sciences, University of Rochester. Dean, George H. Whipple. 


The Forsyth Dental Infirmary for Children. Director, Percy R. Howe, 140 The Fenway, Boston. 


International Grenfell Association. Staff Selection Committee, 156 Fifth Ave., New York. 
Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Dental Division, E. Forty-Ninth St. and 
Rutland Road, Brooklyn 3, N. Y. 
Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. Director, Ernest A. Charbonnel. 

Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland. Address John M. Konopka, 25 W. Independence St, 


Shamokin, Pa. 


Richmond Freeman Memorial Clinic for infants and Children, Dallas, Texas. Executive Director, Dora B. Foster, 3617 Maple 


Ave., Dallas. 


University of Illinois, Graduate School. Secretary, Committee on Graduate Work in Medicine, Dentistry and Pharmacy, 4 


1853 W. Polk St., Chicago 12. 


University of Illinois, College of Dentistry. Isaac Schour, College of Dentistry, University of Illinois, 808 S. Wood St. 7 


Chicago 12. 


University of Oregon, Medical Schoo! and Hospitals, Portland. Administrator, Charles N. Holman, 3181 S. W. Marquam | 


Hill Road, Portland. 


Walter G. Zoller Memorial Dental Clinic, University of Chicago. Director, J. R. Blayney, 950 E. Fifty-Ninth St., Chicago 37 
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